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To  Physicians  and  Surgeons : 

The  fearful  decline  in  the  health  of  American  women  during; 

the  twenty  years  last  past,  and  the  admitted  fact  that  this  is  in  a 

^^^=S^^  large  measure  attributable  to  the  use  of 

/d^Sr^  &    n^\        sewing  machines,  encourage  us  to  bring 

//ftfy     ^_ (L  "^pYv       t0  your  notice  an  entirely  new  invention 

[$\'17/0^Psgi  /A** ^\     Specially  adapted  to  the  use  of  ladies 

lllvi  ^IhP^v'     Xw    *lll    m  ^c^cat0  health,  and  at  the  same  time 

ll^i  fWOc/ljJLLJ     i ufl    Perf°rm'ng  the  largest  possible  range 

\^V  *&1Y  ^°  rc^'er    t0  tnc  "N°w  Automatic 

^^g^CO^^'  Silent  Sewing  Machine,"  patented  July 

^-— — ■"''^  14,  1871,  and   introduced  to  the  public 

(after  four  years  of  careful  testing  and  perfecting)  Aug.  16.,  1875. 
We  shall  be  pleased  to  furnish  illustrated  descriptive  lists 
free  upon  application,  with  special  rates  to  physicians  in  regular 
standing,  with  a  view  to  making  known  more  successfully  the  pe- 
culiar and  marked  advantages  of  this  new  invention  from  a  sani- 
tary stand-point.     Address, 
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OTITIS    AFTER    SCARLET  FEVEU    AND  MEASLES. 
By   Charles  A.  Todd,  M.  D. 


The  profession  is  now  well  impressed  with  the  importance  of 
watching  patients,  especially  children,  who  are  convalescing  after 
an  attack  of  measles  or  scarlatina,  with  a  view  to  detect  the  first 
appearance  of  aural  disease  that  is  so  often  a  sequel  to  those  ex- 
anthemata ;  nor  can  the  importance  of  this  watchfulness  be  over- 
estimated. Never  does  the  old  adage,  "  a  stitch  in  time  saves 
nine"  prove  truer  than  in  the  treatment  of  otitis.  An  inflamma- 
tion of  the  tympanum,  which  is  the  form  of  otitis  to  be  here  dis- 
cussed, deserves  all  the  respect  universally  allowed  an  attack  of 
erysipelas  ;  we  never  can  be  certain  at  any  time  during  its  course 
that  great  and  perhaps  fatal  mischief  may  not  be  brewing.  This 
liability  to  serious  complications,  viz.,  meningitis,  cerebritis, 
pyaemia,  is  readily  comprehended  when  the  topographical  an- 
atomy .if  the  tympanum  is  recollected;  it  is  as  an  open,  side  en- 
trance through  which  the  brain,  its  meninges  and  the  venous 
sinuses  they  contain  may  be  exposed  to  direct  attacks  of  inflam- 
mation. 
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Few  children  escape  measles  and  scarlet  fever  ;  of  tlie  multi- 
tudes attacked,  many  suffer  from  inflammation  of  the  tympanum 
either  during  the  height  of  the  disease  or  soon  after.  Scar- 
let fever,  probably  on  ace  >unt  of  the  more  pronounced  faucitis, 
is  (^specially  obnoxious  in  this  particular.  "When,  therefore,  dur- 
ing an  attack  of  either  of  these  diseases,  the  patient  complains 
of  earache,  the  symptom  demands  instant  attention  ;  the  faucial 
inflammation  has  extended  up  through  the  Eustachian  tube  into 
the  tympanic  cavity,  with  these  results:  closure  of  the  tube 
through  congestion  of  its  mucous  membrane  and  accumulation  of 
secretion,  and  involvement  of  the  tympanum  including,  of  course, 
the  membrana  tympani,  in  the  general  inflammatory  condition. 
The  patient,  if  old  enough  to  explain  his  sensations,  will  com- 
plain also  of  a  feeling  of  "stoppage"  in  the  affected  ear,  and 
of  a  heaviness  or  "thickness"  of  the  head  on  that  side.  Of 
course  the  hearing  will  be  more  or  less  impaired,  and  the  patient 
will  be  annoyed  with  noises  in  the  ear.  All  these  phenomena  are 
referrible  to  the  congestion  of  the  tubo-tympanal  mucous  sur- 
faces. In  quite  young  children  earache  is  to  be  suspected  when 
the  patient  frequently  puts  its  hand  to  the  ear.  at  the  same  time, 
perhaps,  crying  sharply,  or  makes  the  same  motion  occasionally 
during  sleep.  If  the  otitis  now  established  proceeds  in  its  nat- 
ural course,  the  inevitable  result  will  be  rupture  of  the  membrana 
tympani.  Since  the  only  normal  outlet  for  the  secretions  of  the 
tympanic  cavity,  the  Eustachian  tube,  is  closed,  continuing  to 
accumulate  they  will  press  against  the  membrane  until  it  finally 
gives  way,  just  as  will  the  skin  over  a  pointing  abscess,  and  the 
liquids  then  escape  through  the  external  meatus.  Tin'  process  of 
3uppuration  may  now  go  quietly  on,  in  somes  cases  gradually  to 
exhaust  itself,  in  others  to  he  confirmed  and  end  only  with  life, 
subject  to  occasional  exacerbations.  But  we  have  no  right  to  ex- 
pect that,  in  any  given  case,  the  suppuration  will  cease  of  itself, 
or  that  it  will  do  so  without  any  very  bad  results  to  the  patient  ; 
according  to  all  the  principles  of  medicine  we  must  regard  it  as 
dangerous  in  everj  respect,  inevitably  as  regards  the  .integrity  of 

the    sense   of   hearing,    possibly   so   as    regards    life    itself.      The 

membrane  becomes  more  and  more  destroyed;    the  ligaments  of 
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the  ossicles  infiltrated,  the  ossicles  themselves  may  be  necrosed; 
adhesions  form  ;  caries  appear,  involving  sometimes  the  wall  of 
the  Fallopian  canal,  to  the  injury  of  the  facial  nerve,  sometimes 
-attacking  the  labyrinth.  These  processes  endanger  the  hearing- 
power  :  those  that  threaten  more  serious  results  have  been  already 
mentioned. 

Prof.  Bauduy,  in  a  lecture  upon  pachymeningitis,  appearing 
in  the  last  March  number  of  the  St.  Luuis  Clinical  Rscord, 
calls  the  attention  of:  the  profession  to  the  intimate  relation  of 
middle-ear  inflammation  to  that  formidable  disease.  The  Prof- 
essor, in  the  course  of  his  instructive  remarks,  says:  "Another 
very  common  and  important  source  of  pachymeningitis  which  I 
wish  you  always  to  recollect,  and  one  which  is  not  sufficiently 
appreciated  or  recognized,  is  otorrhcea  with  caries  of  the  tem- 
poral bone."  To  impress  this  point  the  more  forcibly  upon  the 
minds  of  his  hearers,  the  Professor  cites  an  exceedingly  inter- 
esting case,  that  space,  unfortunately,  will  not  allow  me  to  cpiote 
in  its  proper  form,  and  which  is  a  classic  illustration  of  a  pos- 
sible outcome  of  this  otitis  media.  It  is  indeed  a  very  sword  of 
Damocles  swaying  over  the  head  of  the  unsuspecting. 

The  insidious  approach  of  fatal  encephalic  lesions  was  also 
remarkably  illustrated  in  a  case  that  came  under  my  own  obser- 
vation, through  the  kindness  of  Prof.  Wall.  The  case  was  one 
of  cerebral  abscess,  attendant  upon  caries  of  the  left  temporal 
bone,  in  a  boy  eleven  years  old.  He  had  an  attack  of  measles 
in  the  first  year  of  his  life,  and  from  that  time  up  to  the  day  of 
his  death,  there  was  a  discharge  from  the  left  ear  which  was  en- 
tirely ignored.  While  attending  school,  as  usual  he  began  to 
complain  of  headache  and  fever,  and  soon  after  was  confined  to 
bed.  Three  weeks  later,  Prof.  Wall  was  called  to  see  him,  but 
found  the  patient  already  comatose  and  beyond  recovery.  At 
the  post-mortem,  we  found,  besides  extensive  lesions  in  the  tym- 
panum, loss  of  ossicles,  etc.,  caries  of  the  temporal  bone  in  thc 
mastoid  cells,  which  had  resulted  in  perforation  of  the  bone  and 
of  the  overlying  dura  mater,  and  in  the  formation  of  a  large  ab- 
scess in  the  adjacent  brain  tissue.  From  the  appearance  of  the 
perforated  bone  and  of  the  affected  cerebral  lobe,  it  was  evident 
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that  the  described  lesions  had  required  months,  if  not  years,  for 
their  accomplishment.  Here,  then,  was  a  case  in  which  death 
was  the  lingering  termination  of  a  series  of  causes  operating  over 
a  period  of  ten  years,  and  having  their  origin  in  an  ordinary  in- 
flammation of  the  tympanum  consequent  upon  measles. 

St.  John  Roosa,  in  his  admirable  work  on  otology,  in  the  chap- 
ter headed,  Consequences  of  chronic  suppuration  of  the  middle 
ear,  makes  this  significant  remark,  "  very  few  persons,  compara- 
tively, who  suffer  from  chronic  suppuration,  live  out  their  days, 
while  many  die  young." 

The  treatment  of  otitis  media  is  clearly  indicated.  In  the 
first  stage,  that  of  simple  congestion,  leeches,  varying  in  num- 
ber according  to  age  of  patient,  should  be  applied  over  the  tragus 
of  the  affected  ear,  and  the  ear  frequently  irrigated  with  water 
as  warm  as  it  can  be  borne.  Hot  flannels  laid  over  the  ear  will 
also  aid  in  relieving  the  pain.  The  irrigation  may  be  effected  in 
any  way  that  will  allow  the  water  to  enter  the  ear  freely  and 
gently  ;  if  nothing  else  offers,  the  water  may  be  poured  out  of  a 
spoon,  the  head  being  sufficiently  inclined.  If  bulging  of  the 
membrane  outward  be  observed,  it  should  be  punctured,  and  the 
accumulated  matters  thus  given  vent,  to  the  great  relief  of  the 
patient.  When  pus  discharges  through  the  meatus,  there  has 
been  perforation  of  the  membrane  ;  it  should  be  syringed  out  as 
often  as  it  collects  :  cleanliness  in  an  otorrhoea  is  of  first  impor- 
tance. 

After  the  violence  of  the  otitis  is  abated,  a  warm  solution  of 
zinci  sulph.  grs.  j-iij  to  the  ounce  of  aqua,  may  be  dropped  into 
the  ear  two  or  three  times  daily,  it  being  previously  well  syr- 
inged and  dried  as  far  as  possible.  The  ear  should  be  occasion- 
ally intlated  by  the  air-douche  in  order  to  blowout  accumulations 
of  secretions,  and  to  prevent  adhesions  forming  within  the  tvm- 
patiuni.  The  ears  of  children  can  be  more  easily  inflated  as  com- 
pared with  adults.  In  the  latter,  the  Eustachian  catheter  will 
often  be  required,  while  the  former  may  be  treated  with  a  simple 
rubber  air-balloon  and  nose-piece.  But  while  thus  carrying  out 
an  assiduous  local  treatment,  the  general  condition  of  the  patient 
must  be  closely  criticized. 
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Any  cachexia  remaining  after  the  initial  disease,  must  be  over- 
come before  we  can  hope  for  cessation  or  even  material  diminu- 
tion of  the  suppuration.  Fresh  air  and  wholesome  food  in  such 
eases  will  be  faithful  allies,  together  with  iron  and  quinine,  if 
•the  prostration  be  very  pronounced. 

One  point  more  may  possibly  be  of  service.  The  discharge, 
as  it  flows  over  the  auricle,  sometimes  sets  up  a  troublesome  ec- 
zema, and  may  even  erode  the  skin,  producing  painful  ulcers. 
In  such  a  case,  after  cleansing  the  ear,  dry  the  affected  surfaces 
with  soft  linen  and  smear  them  freely  with  zinc  ointment.  Do 
.this  twice  a  day,  or  oftener  if  it  seem  necessary. 
1401  Olive  Street. 


ECTOPIA  LENTIS. 
By  William  Dickinson,  M.  D. 


This  term  is  employed,  for  purely  scientific  reasons,  because 
it  distinctly  specifies  the  condition  present,  i.  v.,  a  lens  out  of 
place  or  a  misplaced  lens — a  lens  that  never  was  in  its  normal 
place  ;  while  the  terms  displacement,  dislocation  and  luxation,  as 
applied  to  the  crystalline  lens,  intimate  its  removal  from  the 
normal  place  which  it  had  previously  occupied,  and  suggests 
violence  as  the  cause  of  this  condition. 

Two  cases  of  this  affection,  within  a  recent  period,  have  come 
under  my  observation,  which,  on  account  of  its  rarity  and  the  pecu- 
liar phenomena  presented,  I  deem  of  sufficient  interest  to  bring 
to  the  notice  of  the  profession. 

Miss  G.,  aged  twenty-five  years,  at  the  instance  of  a  medical 
friend  presented  herself  for  examination  and  advice.  From  her 
earliest  recollection  she  had  ever  been  conscious  of  being  near- 
sighted ;  and  when  at  school  in  the  act  of  studying  was  obliged 
to  hold  the  book  very  near  to  the  eye-  an. I  to  sit  in  the  front  seats 
in  order  to  see  the  illustrations  on  the  black-board.      Her  general 
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health  has  always  been  good,  though  she  has  suffered  intensely 
at  times  from  headache,  which  usually  comes  on  in  the  morning 
before  the  hour  of  rising,  but  subsides  after  breakfast  ;  this  is 
also  aggravated  during  the  catamenial  periods  which  recur  with 
considerable  irregularity.  Constipation  is  the  habitual  condi- 
tion, and  appetite  usually  good,  but,  owing  to  indigestion,  much 
flatus  is  generated.  She  has  never  suffered  from  pain  in  or 
around  the  eye.  In  twilight  she  could  always  see  quite  well,  even 
better  than  her  associates.  The  tension  of  the  eyes  was  normal, 
and  a  casual  inspection  would  fail  to  detect  any  departure  from 
the  normal  condition  of  the  healthy  eye,  except  a  slight  disposi- 
tion to  approximate  the  lids  as  if  from  photophobia. 

Our  patient  is  a  teacher  of  German  and  of  music,  and  with 
convex  glasses  of  five  inches  focus,  can  perceive  the  notes  of 
music  at  the  ordinary  distance  very  well.  With  the  left  eye  un- 
aided bv  a  glass  can  discern,  at  the  distance  of  three  feet,  only  No. 
XV  of  Snellen's  capital  letters,  which  with  the  normal  eye  should 
be  perceived  at  fifteen  feet ;  but  with  the  right  eye  can  discern  at 
three  feet  distance  only,  No.  XXX,  the  visual  power  of  the  lat- 
ter being  but  one-half  that  of  the  former.  For  ordinary  purposes, 
in  the  street  and  elsewhere,  she  has  used  glasses  of  nine  inches 
focus  for  a  year  ;  but  for  reading  and  the  pursuit  of  her  voca- 
tion has  used  glasses  of  five  inches  focus,  with  the  latter  she  can 
even  read  \o.  -i\  at  the  distance  of  eight  inches.  During  the- 
examination  I  ascertained  that  glasses  of  eleven  inches  focus  for 
general  purposes  aided  vision  more  than  those  of  nine  inches. 
I  therefore  advised  this  change  to  be  made,  and  the  continuance' 
of  those  of  five  inches  in  the  performance  of  her  regular  daily 
duties.  1  further  informed  her  that  no  form  of  surgical  inter- 
ference was  either  indicated  or  would  be  justifiable  so  long  as  her 
vision  remained  in  its  present  condition.  She  then  stated  that  an 
Oculist  had  suggested,  and  even  recommended,  an  operation  for 
its  improvement  :  and  that  she  had  also  consulted  Dr.  Knapp  of 
New  York,  who  regarded  her  case  as  almost  anomalous,  but  yet 
advised  no  operation  ;  regarding  the  possible  benefitto  he  derived 
from  operation  of  any  kind  as  rribre  than  counterbalanced  by  the- 
hazard  of  a  partial  or  total  failure. 
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Present  appearances. — A  casual  inspection  of  the  eye  detects  no 
unusual  appearances  ;  but  upon  the  instillation  of  atropine  there 
is  much  to  attract  attention.  The  first  phenomenon  then  brought 
into  view  is  a  dark  cresccntic  space  at  the  lower  part  of  the  field 
of  the  pupil,  contrasting  with  the  bright  border  of  the  lens,  which 
latter  is  more  or  less  concentric  with  the  corneo-scleral  margin 
below.  With  the  ophthalmoscope  the  edge  of  the  lens  appeared 
as  a  black  line  ;  while  the  dark  color  of  the  lens  as  we  proceeded 
upward  diminished  as  the  vision  of  the  observer  was  directed 
towards  the  centre  of  the  lens  ;  on  the  other  hand,  bounded  by 
the  inferior  edge  of  the  lens  and  the  inferior  margin  of  the  di- 
lated pupil,  there  existed  a  crescentic  area  of  reddish  color  ;  the 
color  is  derived  from  the  reflex  from  the  choroid.  At  this  por- 
tion, of  course,  no  portion  of  the  lens  was  interposed.  In  this 
condition,  to  the  patient  objects  appeared  broken  and  confused,  on 
account  of  the  very  imperfect  coincidence  of  the  rays  passing  to 
the  retina  through  the  lens  and  below  it.  The  entire  lens  ap- 
peared misplaced  to  the  extent  of  three  lines,  the  lower  portion 
being  tilted  forward  and  slightly  pressing  against  the  iris.  When 
the  pupil  was  contracted,  the  lower  border  of  the  lens  being  cov- 
ered by  the  pupillary  margin  of  the  iris,  the  adjustment  of  the 
eye  was  apparently  myopic  and  astigmatic  ;  but  negative  glasses- 
imparted  little  or  no  benefit.  If,  however,  the  pupil  was  dilated 
and  the  upper  part  so  covered  that  rays  could  pass  to  the  retina 
altogether  below  the  lens,  then  her  adjustment  was  hypermetropic. 

The  other  case  alluded  to  is  that  of  a  young  German  girl  of 
01  years  of  age,  of  very  timid  demeanor  and  whose  general  in- 
telligence is  below  mediocrity.  The  existence  of  these  two  quali- 
ties rendered  it  very  difficult  to  obtain  accurate  data  respecting  the 
subjective  phenomena.  Her  mother  had  observed  ever  since  she 
was  one  year  old  that  she  was  very  near-sighted  ;  that  she  could  see 
better  with  the  left  than  with  the  right  eye,  always  holding  the  ob- 
ject to  be  examined  before  the  left  eye  and  very  near  to  it — "  clos< 
to  the  nose.''  In  consequence  of  this  defect  in  vision,  she  would 
more  frequently  than  other  children  trip,  stumble  or  fall  down. 
She  had  never  suffered  from  any  acute  disease  of  the  eyes,  or  from 
any  grave  sickness,  or  convulsions,  or  from  falls  or  blows  14 or 
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other  injury  to  the  eve.  Positive  glasses  of  eleven  inches  focus 
seemed  to  benefit  her  vision  more  than  others.  I  advised  no 
form  of  treatment  or  interference  at  present,  but  await  a  period 
of  greater  mental  development  (just  now  learning  to  read)  ;  as 
probably  later  in  life  glasses  of  suitable  power  might  with  benefit 
be  adapted. 

In  this  case  the  misplacement  of  the  lens  existed  in  a  greater 
degree  than  in  the  former  case  ;  but  while  in  the  former  the  direc- 
tion Mas  solely  upward,  in  this  case  it  was  upward  and  in- 
ward, which  with  the  ophthalmoscope  was  rendered  very  appar- 
ent without  the  aid  of  atropine.  The  position  of  the  right  was 
more  eccentric  than  that  of  the  left.  And  hence  vision  with  it 
was  less  acute  than  with  the  left.  To  the  right  eye  probably  a 
positive  glass  of  quite  short  focus  would  render  aid,  for  the  eye,  in 
consequence  of  a  considerable  portion  of  the  pupil,  especially  if 
contracted,  having  no  re-inforcement  from  the  lens,  was  in  the 
condition  of  aphakia — absense  of  lens  by  operation. 

Tin'  directions  in  which  misplacement  of  the  lens,  "  ectopia  len- 
tis,"  may  exist,  are  various  ;  may  both  be  found  in  the  same  sym- 
metric direction  in  an  equal  degree  or  in  different,  but  in  all  cases 
the  lens  retains  its  normal  attachment  with  the  zonula  and  its  posi- 
tion always  within  the  ciliary  processes.  Prof.  Graefe,  in  the  Ar- 
chives of  Ophthalmology,"  relates  the  case  of  a  young  woman  of 
twenty-two  years  of  age,  who  applied  to  him  for  short-sightedness 
and  asthenopia  in  both  eye-.  The  ectopia  was  inward,  but.  much 
more  on  the  part  of  the  left  than  with  the  right — when  vision  of 
the  right  was  excluded  she  saw  double  with  the  left,  on  account 
of  different  degrees  of  refraction  of   the  rays    finding  the  retina 

OUgh  the  Lens  and  those  external  to  it.  Another  case  is  re- 
p<  rted  in  which  the  lens  of  one  eye  was  misplaced  towards  the 
external  canthus  and  the  other  upward  and  somewhat  outwardly. 
In  all  cases  the  lens  is  found  to  be  abnormally  small. 

Ectopia  lentis  is  a  condition  of  the  lens  congenital  in  duration. 
Ii  seems  to  have  escaped  the  observation  id'  many  excellent  ob- 
servers, and  not    to  have  obtained   proper  notice  in  systematic 

works liseases  of  the  eye.  till   the  appearance  of  the  large 

[wag,  in  L86T,  is  no;  even  recognized  in  the  ency- 
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clopsedic  treatise  of  Mackenzie,  nor  in  the  work  of  Walton,  the 
last  published. 

Displacement,  dislocation,  luxation,  are  tonus   unusually   em- 
ployed to  designate  various  abnormal   positions   of  the   lens,  but 
only  as  the   result    of  violence.     These  can  only  occur  in  conse- 
quence of  the  rupture  more  or  less  complete  of  the  zonula  :   and 
may  be  occasioned  by   a  blow  on  any  part  of  the  globe,  e.  g., 
especially  if  received  on  the  cornea,  in  the  ciliary  region,  or  from 
concussion  propagated  from  the  osseous  walls  of  the  orbit.     The 
effects  may  not  be  immediately  experienced,   and  after  a  while 
may  first  manifest  themselves  by  a  tremulousness  of  the  iris   or 
rapid  motions  of  the  head  or  of  the  eye  ;  from  the  tilting  forward 
of  one  and  the  recession  of  the  other  half  of  the  iris  ;  from  the 
impaired  vision  resulting  from  the  oblique  position  and  mobility 
of  the  lens  ;  from  the  strongly  myopic  adjustment  of  the  eye, 
which  is  the  consequence  of  the  constantly  increasing  convexity 
of  the  lens  resulting  from  the  solution  of  continuity  of  the  zon- 
ula ;  and  finally  from  the  entire  absence  of  accommodation.     If 
the  pupil  is  dilated,  the  abnormal  position,  reclination  or  sink- 
ing of  the  lens  is  directly  perceived,  even  without  the  aid  of  the 
ophthalmoscope.      By  various  forms  and  degrees   of    violence, 
sometimes  very  slight — indeed,  oftentimes  so  slight  as  to  be  dis- 
regarded and  forgotten — the  zonula  may  be  completely  ruptured. 
The  lens  may  be  forced  into  the  anterior  chamber,  where  it  re- 
mains wedged  in  between  the  iris  and  cornea.     The  iris  then  ap- 
pears much  pressed  backward,  the  pupil  dilated  and  •  immovable. 
Intense  iritis  usually  and  promptly  ensues,  and  by  extension  of 
the  inflammation  thus  generated   to   the   deeper   structures,   the 
.globe    is    ultimately    destroyed    by    suppuration    or    progressive 
atrophy,    or    by    glaucomatous    symptoms.        Irido-choroiditis, 
through  the  medium  of  the  ciliary  nerves,  may  be   excited   sec- 
ondarily in  the  other  eye,  terminating  in  serious   impairment  or 
total  abolition  of  its  functions.     Again,  the  lens  may  be  disloca- 
ted backward  into  the  vitreous,   and  by   frequent   impact   of  it 
against  the  retina,  choroid  and  iris,  may  give  rise  to  dangerous  in- 
flammation of  those  textures  and  the  ultimate  destruction  of  their 
functions.     It  may  be  observed  that  in  such  cases,  the  vitreous 
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having  lost  its  normal  consistence,  has  degenerated  into  a  more- 
or  less  fluid  state  (synchysis),  permitting  the  atrophied  and  usu- 
ally cataractous  lens  to  oscillate  more  freely  and  becoming 
the  source  of  greater  danger.  If  the  lens  be  not  speedily 
rendered  cataractous,  this  condition  may  be  confidently  ex- 
pected, on  account  of  imperfect  or  suspended  nutrition.  Suck 
displacements  of  the  lens  are  generally  monocular ;  on  the  other 
hand,  the  misplacement  of  the  lens  in  ectopia  lentis  is  binocular r 
existing  in  both  eyes,  though  it  may  exist,  as  intimated  above,  in 
different  degrees,  and  always  congenital.  This  affection  may. 
be  hereditary.  Mr.  Dixon  has  met  with  it  in  a  mother  and- 
three  sons,  they  having  applied  to  him  for  relief  for  shortness, 
of  sight. 

This  abnormal  position  in  ectopia  lentis  is  found  in  different 
directions,  e.  g. ,  directly  inward — the  most  frequent;  directly 
upward  ;  inward  and  upward ;  but  though  thus  found,  its- 
position  is  still  within  the  ciliary  processes,  and  its  normal 
attachments  are  still  perfectly  preserved ;  while  in  dislo- 
cation of  the  lens  these  have  suffered  rupture.  The  zonula,  in 
some  instances,  may  be  entire,  but  has  been  subjected  to  excess- 
ive tension,  and  the  attachment  between  the  posterior  capsule 
and  the  hyaloid  be  sundered. 

None  of  the  inflammatory  consequences  of  dislocation  of  the 
lens  are  to  be  apprehended  in  cases  of  ectopia  lentis,  though 
cataract  may  result;  this  might  be  a  salutary  result,  for,  in  this- 
event,  extraction  of  the  cataract,  the  errant  lens,  would  be  indi- 
cated and  justifiably  performed,  which  might  permit  of  doubt 
but  for  this  opaque  condition.  There  is,  of  course,  no  other 
mode  of  cure,  and  all  such  cases  are  to  be  supplemented  by  a 
cataract  glass. 

Donders  observes,  "  irregular  astigmatism  is  the  result  of  the- 
misplacemenl  of  the  lens  under  consideration,  and,  consequently, 
distinct  vision  is  rendered  impossible,  since  the  lens  remain 
only  partially  in  the  plane  of  the  pupil,  and  the  rays,  therefore, 
iii  pari  reflected  solely  by  the  cornea  penetrate  to  the  retina. 
This  would  be  the  consequence  in  incomplete  luxation  of  the  lens, 
whether    spontaneous    or    produced    by    external    injury.      Like- 
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highly  hypermetropic  persons,  the  persons  see  near  objects,  com- 
paratively better,  though  still  very  defectively,  even  though  the 
lens  may  occupy  one-half  of  the  plane  of  the  pupil.  The  sub- 
jective signs  -would  indicate  that  the  patient  was  myopic,  but 
such  is  found  not  to  be  the  case,  and  the  glasses  required  are  sim- 
ilar to  those  indicated  in  aphakia,  i.  e.,  for  him  whose  lens  has 
been  removed." 

620  Locust  St.,  St.  Louis. 


CHLOROFORM  AND  ETHER  COMPARED* 
By   Thomas   L.    Kennard,    M.    D. 


Thirty  years  ago  ether  was  first  employed  as  an  anesthetic 
by  Dr.  Morton,  of  Boston,  although  he  had  used  it  many  years 
prior  to  that,  to  relieve  spasm  and  distress  in  breathing.  This 
anesthetic  rapidly  grew  into  favor  with  the  profession,  but  ere 
long  was  in  a  great  measure  abandoned  for  the  much  more 
prompt,  efficient  and  pleasant  anesthetic,  chloroform,  which  soon 
became  almost  the  universal  favorite  throughout  the  civilized 
world,  and  was  employed  with  so  much  impunity  by  the  careful 
experimenters,  and  was  looked  upon  as  so  harmless,  that  many 
uneducated  and  reckless  medical  men  and  dentists  thought  that 
they  too  were  perfectly  justified  in  using  it,  and  very  soon  began 
to  bring  it  into  disrepute  by  causing  death  with  it.  At  first,  no 
doubt,  many  deaths  caused  by  anesthetics  were  concealed  from 
the  profession  and  the  public,  but  the  use  of  chloroform  grew 
so  universal  that  it  soon  came  to  be  very  much  abused,  and  used 
in.  very  many  instances  of  trifling  ailment  when  there  was  no 
justification  for  it.  As  deaths  from  it  became  more  numerously 
recorded  many  eminent  surgeons  became  timid  about  using  it. 
and  recommended  sulphuric  ether  in  its  place,  as  not  only  entirely 


*  Read  before  the  St.  Louis  Medical  Society  pending  ilie  adoption  of  certain  resolutions  on.. 
the  subject,  to  lie  found  in  the  proceedings  of  said  Society. 
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free  from  danger,  but  as  quite  as  efficient  and  reliable  as  chloro- 
form. In  Boston,  partly  through  the  general  idea  that  whatever 
has  been  discovered  within  its  limits  must  be  better  than  anything 
else  of  its  kind  discovered  elsewhere,  the  profession  announced 
to  the  world  that  the  inhalation  of  ether  was  absolutely  free  from 
danger,  and  inculcated  this  idea  so  industriously  that  very  few 
medical  students  in  that  section  of  the  country  questioned  its 
claims  to  superiority  on  account  of  its  harmlessness. 

The  medical  men  outside  of  Boston,  however,  were  slow  to 
acknowledge  the  immense  superiority  of  ether  over  chloroform, 
and  even  now  few  practitioners  of  eminence  and  experience  are 
willing  to  discard  chloroform  from  their  own  practice,  although 
tiny  willingly  discourage  its  reckless  use  in  the  hospitals  where 
Students  are  presumed  to  be  experts  in  its  administration, 
although  they  may  know  little  and  care  less  about  its  dangers, 
because  the  operating  surgeon  is  considered  responsible  for  all 
results,  however  disastrous  they  may  be. 

Ether  is  not  entirely  devoid  of  danger,  and  although  no  doubt 
many  deaths  due  to  it  have  not  been  recorded,  still  enough  well- 
authenticated  cases  have  been  published  to  prove  the  incorrect- 
ness of  such  claims.  Dr.  Sansom,  in  his  work  on  Chloroform, 
refers  to  nineteen  eases  of  death  from  ether,  as  reported  by 
Trousseau.  Dr.  Sabborth  reports  that  thirty-six  cases  of  death 
from  ether  have  been  recorded  by  reliable  men.  Dr.  Chas.  D. 
Meigs,  of  Philadelphia,  said  that  he  had  had  two  cases  where  he 
attributed  the  death  of  the  foetus,  in  utero  or  during  labor,  to 
the  poisonous  effects  of  ether,  and  Dr.  Smith,  in  a  discussion 
before  the  Obstetrical  Society  of  Philadelphia,  declared  that  the 
prolonged  use  of  ether  will  impair  the  vitality  of  the  loins,  and 
thai  he  had  rarely  seen  a  case  where  the  use  of  ether  was  pro- 
longed in  which  the  child  did  not  require  some  effort  to  revive  it. 

Chloroform  is  still  the  favorite  anaesthetic  of  England  and  all 
Europe,  notwithstanding  the  reaction  in  favor  of  ether.  Dr. 
Sansom  says  that  onl_\  one  case  in  17,000  inhalations  of  chloro- 
form has  proven  fatal.  li  was  used  30,000  times  in  the 
Crimean  war  without  a  single  fatal  result,  and  many  of  the  most 
eminent  surgeon-  who  used  it  very  extensivelv  never  had  an  acci- 
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dent  from  it.  There  is,  then,  bul  little  gained  by  using  ether  in 
preference  to  chloroform  as  an  anaesthetic,  for,  whilst  the  former 
may  be  somewhat  safer — according  to  present  statistics — than 
the  latter,  that  advantage  maybe  due  to  the  fact  that  chloroform 
kills  more  promptly  than  ether,  and  consequently  all  deaths 
occurring  during  its  use,  whether  caused  by  it  or  not,  are  charged 
to  its  account,  whereas  deaths  from  ether  follow  more  slowly,  and 
are  attributed  to  some  other  cause,  such  as  haemorrhage,  muscu- 
lar relaxation  from  fear,  uraemia,  hyperaemia,  anaemia,  or  embo- 
lism, when  the  real  cause  of  death  is  blood-poisoning,  or 
congestion  of  the  brain  from  the  use  of  ether.  Ether  usually 
kills  slowly,  and  death  ensues  at  some  distant  but  uncertain  inter- 
val after  the  completion  of  the  operation,  whilst  chloroform  kills 
like  lightning,  if  its  inhalation  be  not  stopped  instantaneously, 
when  the  first  threatening  symptoms  occur. 

In  many  cases  of  threatened  death  from  chloroform,  prompt, 
correct  and  efficient  treatment  will  rescue  the  patient,  for,  in 
perhaps  one-half  the  cases  of  this  kind,  when  the  pulse  stops 
the  heart  continues  to  beat,  and  immediate  withdrawal  of  the 
chloroform,  and  resorting  to  the  most  approved  methods  of  resus- 
citation will  save  the  patient.  In  such  cases  the  chloroform  acts 
more  like  an  irritant  to  the  laryngeal  recurrent  and  pneumogas- 
tric  nerves  than  as  a  direct  poison  to  the  nervous  centres.  This, 
too,  is  proven  by  the  fact  that  almost  all  deaths  occur  from 
chloroform  soon  after  its  inhalation  has  coinmenced,  and  gener- 
ally in  surgical  cases  before  the  operation  has  been  completed. 
Where  chloroform  produces  no  bad  symptoms  during  the  early 
stages  of  its  administration,  it  can  generally  be  tolerated  for  a 
lone  time,  and  in  large  amount,  without  doing  harm.  It  has 
generally  proven  harmless  in  obstetrical  cases,  because  it  is  only 
given  when  the  pains  of  labor  are  very  severe,  and  almost  intol- 
erable, without  something  to  mitigate  their  severity  ;  hence  the 
system  resists  the  sudden  impression  made  by  the  anaesthetic 
where  no  pain  is  present.  Moreover  it  is  given  in  such  cases 
very  cautiously,  for  fear  of  checking  the  contraction  of  the 
uterus,  or  affecting  the  child  in  utero.  So,  too,  naturally  we 
exercise  great  care  in  giving  it  to  children  of  tender  age,  and  in 
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both  cases  administer  it  ourselves,  and  do  not  allow  inexperienced 
and  irresponsible  students  to  administer  it  for  us. 

Moreover,  beyond  all  doubt,  many  deaths  attributed  to  chloro- 
form are  due  to  mental  shock,  or  fright,  as  was  too  often  proven 
previous  to  its  introduction  in  surgical  operations.  You  all  know 
that  an  accident  of  this  kind  occurred  to  the  very  first  patient 
.upon  whom  it  was  proposed  to  use  chloroform,  and  but  for  the 
fact  that  the  patient  died  suddenly  before  any  chloroform  had 
been  administered,  his  death  would  most  certainly  have  been 
attributed  to  that  anaesthetic,  and  most  probably  Professor  Simp- 
son would  have  thus  been  deterred  from  its  further  use,  and  this 
.greatest  of  all  boons  to  suffering  humanity  might  never  have 
been  utilized. 

The  patient  upon  whom  Professor  Simpson  had  agreed  to  try 
the  anaesthetic  effects  of  chloroform — but  to  whom  he  never  gave 
a  single  whiff — died  from  mental  shock  when  he  made  the  first 
incision,  just  as  Desault's  patient  did,  who  imagined  he  was 
being  cut  for  stone,  and  when  the  great  surgeon  traced  the  line 
of  incision  with  his  nail,  shrieked  and  died. 

Chloroform,  in  spite  of  its  occasional  disastrous  effects,  has 
saved  far  more  lives  than  it  has  destroyed  ;  that  is,  surgical 
operations  performed  with  chloroform  have  been  from  ten  to 
twelve  per  cent,  less  fatal  than  when  performed  without  it. 
Hence,  deaths  attributed  to  the  use  of  chloroform  must  be  mere 
coincidences,  in  many  cases,  and  of  a  casual  or  accidental 
nature,  rather  than  due  to  the  poisonous  effects  of  chloroform. 
Deaths  from  chloroform,  as  a  rule,  are  not  due  to  any  idiosyn- 
crasy or  from  diseased  heart,  dor  the  majority  of  those  killed  by 
it  hail  no  trouble  about  the  heart,  and  thousands  with  disease  of 
the  heart  have  taken  it  with  impunity.  Some,  with  no  organic 
disease,  have  inhaled  it  repeatedly  with  impunity,  and  finally 
died  from  itsinlialatiim  when  least  expected.  Of  forty-five  deaths 
attributed  u>  chloroform,  and  collected  by  Dr.  Snow,  of  London, 
he  believed  that  si.\  were  from  fright  or  emotional  depression  on 
the  operating  table,  as  shown  by  intense  nervousness,  "whilst  the 
twenty-four  deaths  from  ether,  which  he  tabulates,  were  said  to 
be  due  to   extreme   exhaustion,    muscular  relaxation   and  severe 
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haemorrhage,  produced  by  the  direct  poisonous  effects  of  the 
ether.     Deaths  from  chloroform  are  all  sudden   and  unexpected, 

and  no  doubt  due,  in  most  cases,  to  irritation  and  spasm  of  the 
pneumogastric  and  laryngeal  nerves — for  when  tolerated  well  its 
prolonged   careful  use  is  not  apt  to  do  harm.     If  the  heart  was 

not  one  of  the  very  last  organs  affected  by  chloroform  we  could 
not  risk  its  powerful  effects  at  all,  but  as  it  acts  generally,  or 
rather  reacts,  upon  that  organ  in  an  indirect  manner  through 
the  laryngeal  and  pneumogastric  nerves,  interfering  with  respi- 
ration, we  have  generally  time  to  correct  its  injurious  influence. 
Out  of  probably  500,000  serious  operations  performed  under  the 
influence  of  chloroform,  not  one  single  well-authenticated  case  has 
been  recorded  where  the  patient  has  died  from  pure  chloroform 
narcotism,  though  patients  have  been  kept  completely  under  its 
influence  for  hours,  and  incompletely  for  days.  I  have  kept  my 
own  wife  under  its  influence  for  fourteen  days,  and  during  that 
time  used  as  much  as  six  pounds,  and  yet  she  was  only  relieved, 
not  injured,  by  it.  Nearly  all  deaths  from  chloroform  have  been 
caused  by  small  doses  before  the  patient  became  anaesthetized, 
and  hence  the  chloroform  was  only  an  indirect  agent  in  causing 
death,  and  proper  action  might,  in  many  cases,  have  been  obviated. 
We  all  know  that  remedies  which  are  potent  for  great  good,  are  also 
capable  of  doing  great  harm,  and  that  any  agent  which  can  in  ;t  few 
moments — almost  in  a  breath — rob  us  of  our  senses,  and  hold  us 
poised  upon  the  confines  of  life,  must  also  be  capable  of  produc- 
ing the  most  unexpected  and  fatal  results.  Chloroform,  ether 
and  nitrous  oxide,  the  most  generally  employed  anaesthetics,  and 
the  greatest  boon  to  suffering  humanity,  discoveries  which  have 
immortalized  their  originators,  are  all  safe  remedial  agents  when 
judiciously  used,  but  never  devoid  of  more  or  less  danger,  in  any 
case,  and  capable  of  quickly  destroying  life  when  abused.  We  have 
not  yet  discovered  any  anaesthetic  capable  of  doing  great  good, 
and  good  only,  and  it  is  not  very  likely  that  we  shall  ever  be 
able  to  discover  an  entirely  safe  and  harmless  agent  that  will 
enable  us  to  part  company  with  our  senses,  with  an  absolute 
guarantee  that  in  a  certain  time  they  will  be  restored  to  us  in  all 
their  perfection.      Complete  anaesthesia  simulates  actual  death  so 
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perfectly  that,  but  for  our  own  familiarity  with  it,  it  would 
excite  our  gravest  apprehensions,  and  make  us  hesitate  to  draw 
our  patient  so  near  to  eternity. 

It  is  a  condition  which,  pushed  beyond  a  certain  point,  inevi- 
tably produces  death,  and  hence  one  which  we  should  hesitate 
about  producing,  unless  the  occasion  absolutely  demand  it,  and 
the  usual  result  warrant  the  employment  of  such  means.  Greater 
or  less  danger  is  inseparable  from  the  use  of  every  powerful 
remedy,  and  all  that  we  can  justly  and  sensibly  recommend  in 
regard  to  the  use  of  anaesthetics,  is  to  warn  all  educated  phy- 
sicians against  the  unavoidable  dangers  incident  to  their  admin- 
istration, and  to  discountenance  their  use,  under  any  circum- 
stances, by  the  unprofessional,  and  the  ignorant  humbugs,  who,, 
under  the  cover  of  cheap  diplomas,  are  dragging  our  profession 
to  destruction. 

Science  is  nothing  but  educated  common  sense,  and  the  sooner 
we  appreciate  that  fact,  and  impress  it  upon  the  unprofessional, 
the  better  it  will  be  for  us  and  the  safer  for  them.  Every  intel- 
ligent medical  man  must  think  and  act  for  himself,  and  not  be- 
bound  down  by  the  resolutions  of  societies,  or  influenced  by  the 
prejudices  of  others. 

Because  chloroform  has,  in  a  very  few  cases,  produced  death, 
or  because,  perhaps,  it  may  be  somewhat  less  safe  than  ether, 
is  that  any  reason  why  we  should  discard  it,  or  discourage  its 
use,  when  we  know  that  it  has  saved  directly  and  indirectly  ten 
lives  where  it  has  destroyed  one,  and  where  the  amount  of  pain 
that  it  has  saved  suffering  humanity  has  been  beyond  computa- 
tion':' Shall  we  denounce  its  use,  or  even  be  timid  in  using  it, 
when  more  than  three  millions  of  females  have  been  relieved  of 
the  horrible  pangs  of  parturition,  without  a  single  fatal  result? 
No,  Mr.  President,  never!  never!! 
No.  .Mn  N.  Sixth  St.,  St.  Louis. 
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BROMIDE  OF  POTASSIUM  IN  TETANUS. 
By  A.  M.  Powell,  M.  D. 


Dr.  Wood,  in  his  work  on  Therapeutics,  just  issued,  remarks: 
"The  physiological  action  of  the  salt  (bromide  of  potassium) 
seemingly  indicates  that  it  is  of  all  known  remedies  the  one  best 
suited  for  the  treatment  of  tetanus."  He  further  says,  "  clinical 
experience  is  not  yet  sufficient  to  enable  us  to  come  to  a  definite 
conclusion,  but  I  have  been  unable  to  find  a  recorded  death  from 
the  disease  after  a  free  exhibition  of  the  bromide." 

The  following  case  is  contributed  for  the  purpose  of  furnish- 
ing what  little  light  can  be  derived  from  a  single  instance  of  the 
free  administration  of  the  drug. 

F.  B.,  a  strong,  healthy  youth  of  twenty  years,  stepped  upon  a 
rusty  nail  which  entered  the  ball  of  the  foot  penetrating  scarcely 
more  than  the  skin.  No  attention  was  paid  to  the  trifling  wound, 
as  little  or  no  soreness  or  inflammation  resulted.  One  week  sub- 
sequent to  the  injury  he  felt  some  little  stiffness  of  the  jaws  and 
a  sense  of  constriction  about  the  chest ;  thought  he  had  "  taken 
a  little  cold."  Next  morning,  the  family  becoming  uneasy,  I 
was  requested  to  see  the  patient,  and  found  him  with  a  slight 
increase  of  the  above  symptoms. 

Candor  compelled  me  to  inform  his  friends  that  in  my  opinion 
the  disease  would  prove  rapidly  fatal,  in  spite  of  anything  that 
could  be  done.  This  prognosis  (as  to  rapidity)  was  based  upon 
the  fact  of  primary,  or  at  least  early,  involvement  of  the  dia- 
phragm. It  is  perhaps  unnecessary  to  enter  into  details  of  the 
management  of  the  case.  Suffice  it  to  say  that  the  indications 
for  clearing  out  the  bowels,  nourishing  the  patient,  etc.,  were  met 
by  the  usual  means. 

At  9  o'clock  A.  M.  prescribed  eighty-grain  doses  of  bromide 
of  potassium  and  fifteen  grains  chloral  hydrate  dissolved  in  a 
tumbler  of   water,  to  be  given  every  four  hours. 

At  9  p.  M.  the  patient  had  taken  his  medicines  as  directed, 
and  had  slept  about  two- thirds  of  the  time.     There  had  been 
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rapid  progress  of  the  disease,  there  being  now  marked  trismus, 
opisthotonos  and  increase  of  diaphragmatic  spasm,  with  some 
difficulty  of  deglutition. 

At  6  a.  M.  next  morning,  an  attempt  to  give  the  usual  dose  of 
medicine  failed,  owing  to  the  patient's  inability  to  swallow  more 
than  a  teaspoonful  or  two  of  the  solution.  The  patient,  although 
sleeping  quietly  at  short  intervals,  was  suffering  from  intense 
pain  in  the  contracted  muscles,  especially  the  diaphragm,  with 
a  still  further  increase  of  all  the  symptoms,  the  spasm  now 
involving  nearly  every  muscle  in  the  system.  For  the  reason 
mentioned  above,  desisted  from  further  attempts  to  give  the 
bromide,  and  ordered  half-drachm  doses  of  tine,  of  cannabis 
indica,  to  be  given  with  a  little  sweetened  water  every  two  hours. 
This  medicine  was  continued  until  9  o'clock  at  night,  when  it 
became  impossible  for  him  to  swallow  anything,  all  the  symptoms 
having  steadily  increased,  and  the  suffering  having  become  so 
great  as  to  be  positively  horrifying  to  behold. 

This  lasted  until  4  o'clock  next  morning,  when  the  patient, 
becoming  apparently  exhausted,  died  quietly  soon  after.  Had  I 
seen  him  after  inability  to  swallow,  should  have  administered 
morphine  hypodermically. 

It  has  been  my  misfortune  to  have  to  do  with  the  treatment  of 
thirteen  cases  of  traumatic  tetanus,  and  my  experience  with  the 
bromide  is  similar  to  that  with  any  other  remedy  (and  I  have 
used  nearly  all  of  the  so-called  remedies),  namely,  that  it  did 
no  good  at  all.  In  this  case  nearly  an  ounce  of  the  salt  was 
given  in  less  than  twenty-four  hours. 

Collinsville,  Ills. 
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ST.   LOUIS    MEDICAL    SOCIETY. 

St.  Lours,  April  15,  1876. 

The  Society  met  as  usual,  President  Prewitt  in  the  chair. 

Dr.  Prewitt  read  a  letter  from  Dr.  Orr,  of  Andersonville, 
reporting  a  case  of  ovariotomy,  in  which  he  had  tied  the  pedicle 
and  dropped  it  back.  An  abscess  formed,  which  was  opened,  and 
there  had  been  a  discharge  from  this  point  for  three  successive 
menstrual  periods.  The  Doctor  thought  there  were  two  small 
openings  through  which  the  blood  escaped.  He  quoted  from 
Spencer  Wells,  the  fact  that  menstruation  from  the  pedicle  takes 
place  in  about  one-third  of  the  cases  in  which  the  clamp  is  used, 
but  the  opening  eventually  heals. 

Dr.  Prewitt  also  presented  the  brain  of  a  child  that  had  died 
from  tubercular  meningitis.  It  was  twenty-two  months  old,  and 
of  strumous  diathesis.  Before  death  it  had  for  three  days  con- 
vulsions and  sick  stomach — increasing  in  severity.  The  diagno- 
sis was  verefied  by  the  autopsy.  Under  the  arachnoid  membrane 
there  was  an  effusion  of  lymph  and  purulent  matter,  most  marked 
at  the  base  of  the  brain.  The  blood-vessels  were  congested  over 
the  surface. 

Dr.  Hurt  presented  the  kidneys  from  a  patient  who  had  died 
during  the  week  at  the  City  Hospital  of  double  pneumonia.  The 
kidneys  were  united  to  each  other  at  the  lower  extremity,  and  the 
condition  was  undoubtedly  congenital,  though  there  had  been  no 
evidence  of  the  abnormality  during  life.  The  case,  though  rare, 
was  not  unique. 

Dr.  Gregory  had  seen  at  least  three  similar  cases  in  the 
dead  room  but  united  above. 

Dr.  Gregory  reported  a  case  that  he  had  seen  with  Dr.  Pollack. 
A  lady  aged  twenty-one,  married  twelve  months,  and  two  months 
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a  mother,  had  a  ruptured  perinaeum  from  labor.  The  rupture 
had  extended  quite  to  the  sphincter  ani  muscle,  but  had  almost 
healed  up.  A  part  of  it  still  remaining,  and  the  patient  com- 
plaining of  some  trouble  on  this  account,  at  her  solicitation  an 
operation  was  determined  upon.  Ether  was  given  ;  the  parts 
freshened  for  about  three- fourths  of  an  inch,  and  the  edges 
brought  together  with  a  clamp  suture.  She  did  not  recover  from 
the  effects  of  the  anaesthetic  for  several  hours,  but  in  the  evening 
seemed  to  be  doing  well.  Next  morning  the  pulse  was  182  and 
temperature  104°.  The  second  morning,  as  she  was  no  better, 
the  clamps  were  removed.  Patient  continued  to  grow  worse  ; 
albumen  was  found  in  the  urine,  and  in  six  days  she  died.  From 
the  first  she  had  complained  of  violent  headache,  and  there  was 
constant  twiching  of  the  muscles,  of  a  tetanoid  character.  The 
Doctor  instanced  several  cases  where  death  had  followed  slight 
operations.  In  this  case  there  was  an  occasion  for  surgical 
interference,  but  not  a  necessity. 

Dr.  Pollack  corroborated  the  above  statements.  The  patient 
was  difficult  to  anaesthetize,  and  the  inhalation  had  to  be  kept  up 
at  least  forty  minutes.  She  complained  immediately  after  she 
became  conscious  of  great  heat  and  headache,  and  could  not  artic- 
ulate plainly.  The  treatment  was  to  calm  and  quiet  her;  cold 
was  applied  to  her  head;  chloral  was  given  at  night,  and  quinine 
was  used,  but  to  no  purpose. 

!)]•.  Kennard  thought  ether  had  more  to  do  with  the  death  of 
this  patient  than  the  operation. 

Dr.  McPheteers  agreed  with  Dr.  Kennard  as  to  the  cause  of 
death.  The  symptoms  were  those  of  congestion  and  hyperaemia, 
which  might  have  resulted  from  the  inhalation  of  ether. 

The  following  members  were  chosen  delegates  to  the  American 
Medical  Association  for  L876 :  Drs.  Hodgen,  Gregory,  Mudd, 
.1.  M.  Scott.  Kennard,  Fairbrother,  Wesseler,  Boisliniere,  G. 
A.  Mm.-,-.  Lebeau,  Spieglehalter,  Dudley.  F.  G.  Porter,  Alley  ne, 
Baumgarten,  W.  S.  Edgar,  Wm,  Porter. 
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St.  Louis,  April  29th,  1876. 

A  committee,  consisting  of  Drs.  Briggs,  Coles  and  Steele, 
appointed  to  make  a  report  as  to  what  restrictions,  if  any,  are 
necessary  in  the  nse  of  anaesthetics,  offered  the  following  : 

The  committee  respectfully  report  that  their  attention  has  been 
confined  to  the  choice  between  the  use  of  chloroform  and  of 
ether,  inasmuch  as  they  have  avoided  the  fields  of  dentistry  and 
scientific  experiment  as  being  foreign  to  the  scope  of  the  present 
inquiry. 

This  report  is  based  upon  the  statistics,  which  are  incontesta- 
ble' in  favor  of  the  superior  safety  of  ether.  In  the  community 
where  ether  has  been  the  most  used  during  the  past  thirty  years, 
it  is  said  that  scarcely  a  single  fatal  result  from  it  is  known, 
and  there  is  reason  to  hope  that  its  general  statistics  may  be 
equally  good  when  experience  in  the  use  of  ether  shall  be  uni- 
versally disseminated. 

But  the  committee  particularly  desire  to  state  that,  while  time 
and  observation  have  proved  the  immensely  superior  safety  of 
ether  for  general  anaesthesia,  they  have  also  shown  that  women 
possess  a  singular  and  fortunate  immunity  from  the  danger  of 
chloroform,  while  they  are  in  labor.  It  is  probable  that  they 
owe  this  safe  release  from  the  severest  suffering  of  which  the 
human  body  is  capable,  to  the  blood  being  driven  to  the  brain 
by  the  muscular  efforts  of  labor,  thus  preventing  that  anaemia  of 
the  brain  which  is  suspected  to  be  a  cause  of  death  from  chlo- 
roform. 

Very  young  children  can  also  take  chloroform  with  compar- 
ative immunity. 

For  general  anaesthesia  the  superior  safety  of  ether  appears  to 
be  influencing  the  opinions  and  practice  of  the  professional 
world  so  widely,  and  the  substitution  of  it  for  chloroform  advanc- 
ing in  so  many  quarters,  that  the  present  seems  to  be  a  suitable 
occasion  for  this  Society  to  state  its  position  upon  the  subject. 
While  it  is  not  within  the  province  of  the  Society,  nor  respect- 
ful to  the  profession,  to  frame  any  prohibitory  measures,  yet  it 
seems  eminently  proper  that  it  should  express  an  opinion  and 
throw  its  influence  upon  the  side  it  considers  right. 
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Your  committee  have  reason  to  believe  that  the  leading  sur- 
geons of  this  vicinity,  and  those  who  give  an  anaesthetic  most 
frequently,  already  prefer  ether.  But  it  is  desirable  to  stop 
entirely  the  dangerous  practice  of  private  inhalation  of  chloro- 
form by  self-administration,  and  to  recommend  ether  instead,  as 
the  pleasanter  and  more  convenient  anaesthetic,  in  the  occasional 
surgical  cases  brought  to  the  family  physician. 

In  conclusion,  the  following  preamble  and  resolutions  are  pre- 
sented to  the  Society  for  its  adoption,  both  in  justice  to  itself  and 
for  the  better  protection  of  the  public  : 

Whereas,  The  extended  use  of  sulphuric  ether  and  chloroform 
since  their  introduction  to  the  medical  profession  as  anaesthetics, 
m  1846,  has  clearly  shown  that  ether  is  the  safer  agent,  except 
with  women  in  labor  and  young  children  ;  and 

Whereas,  The  St.  Louis  Medical  Society  of  Missouri  desires 
to  make  more  general  the  advantages  resulting  from  the  estab- 
lishment of  these  facts;  therefore, 

Resolved,  That  the  St.  Louis  Medical  Society  of  Missouri 
recommends  the  medical  profession  of  the  city  and  State  to  use 
sulphuric  ether  for  producing  anaesthesia  in  the  operations  of 
general  surgery,  whenever  it  is  practicable. 

Resolved,  That  the  St.  Louis  Medical  Society  of  Missouri 
recommends  to  Municipal  Governments,  Boards  of  Health  and 
Trustees  of  Hospitals  and  Charitable  Institutions  to  make  the 
regulation  that  sulphuric  ether  shall  be  the  preferred  and  custo- 
mary anaesthetic  in  the  institutions  under  their  charge. 

Resolved,  That  this  report  be  communicated  to  the  St.  Louis 
Mkimcal  and  Sruuic'AL  Joikxal  and  daily  press. 

Dr.  Kennard  read  a  paper  regarding  the  subject,  which  will  be 
found  elsewhere. 

Dr.  Gregory  had  never  had  a  death  from  chloroform,  but  in 
several  cases  Felt  there  was  danger,  and  lie  also  objected  to  the 
Views  entertained  by  many  that  there  was  no  danger    from    ether. 

After  a  general  discussion  ( to  be  further  reported),  partici- 
pated in  by  most  <d'  the  members,  the  resolutions  were  carried. 

A  committee,  consisting  of  Drs.  McPheeters,  Hodgen,  Alleyne 
and  the  President,  appointed  to  suggest  such   change  as   may   be 
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deemed  advisable  to  be  made  in  the  management  of  our  hospi- 
tals and  other  charitable  institutions,  to  be  submitted  to  the 
Board  of  Thirteen  Freeholders  charged  with  the  duty  of  prepar- 
ing a  new  charter  for  the  city,  presented  the  following  : 

The  committee  beg  leave  to  report  that  we  recommend  to  the 
Thirteen  Freeholders  charged  with  the  duty  of  framing  a  new 
charter  for  the  government  of  the  city — 

First,  That  a  Board  of  Guardians  be  created,  to  consist  of 
seven  members,  of  which  the  Mayor  of  the  city  shall  be  one,  the 
remaining  six  members  to  be  appointed  by  the  Court  of  Appeals, 
to  serve  for  six  years,  two  going  out  every  two  years,  to  serve 
without  compensation ;  said  Guardians  to  have  charge  and  con- 
trol of  all  the  public  charitable  institutions  of  the  city. 

Second,  That  a    Sanitary  Commission  be  created,  to  consist 

of  five  members,  to   be   appointed  by  ,   of  which  one 

shall  be  a  lawyer,  one  a  business  man,  and  two  physicians,  with 
the  Health  Officer  of  the  city  as  an  ex-officio  member  ;  said  com- 
mission to  have  charge  and  control  of  the  sanitary  affairs  of 
the  city. 

W.  M.    Mt'PlIEETERS, 
J.    T.    HODGEN, 

T.  F.  Preavitt, 

Committee. 

The  report  of  the   committee  was  unanimously  adopted,   and 

the  Society  adjourned. 

Wm.  Porter,   Secretary. 
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To  the  Editors  of  the   St.  Louis  Medical  Journal  : 

At  a  regular  meeting  of  the  Clay  County  Medical  Association, 
held  in  Liberty  on  May  9th,  1876,  the  following  resolutions  wore 
adopted : 
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Whereas,  it  is  evident  that  strenuous  efforts  are  being  made 
by  the  medical  profession  throughout  the  United  States  to  reform 
our  system  of  medical  education,  and  thereby  elevate  the  stand- 
ard of  graduation,  which  is  so  much  desired,  and  believing  that 
this  can  only  be  accomplished  by  first  requiring  that  all  medical 
students  should  have  at  least  a  good  English  education,  and  sec- 
ond, that  the  examination  for  the  degree  of  M.  D.  should  be 
thorough,  and  that  preceptors  may  be  able  to  know  which  indi- 
vidual professor  of  the  medical  schools  it  is  who  passes  incom- 
petent applicants,  we  do  resolve — 

First,  We  will  not  receive  in  our  office  any  student  who  has 
not  at  least  a  thorough  English  education,  in  addition  to  proper 
moral  qualifications. 

Second,  We  will  not  recommend  to  our  students  any  medical 
college  which  has  not  ample  hospital  facilities  (at  least  three  hun- 
dred beds),  or  any  college  where  the   examination  for   M.  D.   is 

not  THOROUGH. 

Third,  We  would  earnestly  recommend  that  medical  colleges 
adopt  a  system  similar  to  the  University  system,  in  which  the 
degree  of  M.  D.  can  only  be  obtained  by  graduation  in  each  of 
the  particular  branches  of  medicine  as  taught. 

Fourth,  We  cordially  invite  the  co-operation  of  all  medical 
societies,  in  this  and  other  States,  in  enforcing  the  foregoing 
resolutions. 

Fifth ,  That  these  resolutions  be  sent  for  publication  to  the  St. 
Louis  Medical  and  Surgical  Journal,  and  to  the  St.  Louis 
Clin  ical  lie  cord. 

Done  by  order  id'  (May  County  Medical  Society. 

Stephen  Richie,  M.  D.,  President. 
E.  II.  Miller,  M.  I>.,  Secretary. 

[We  heartily  commend  the  above. — E.] 
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CONSULTATIOX   WITH    HOMCEOPATHS. 

St.  Louis,  May  25,  1876. 
Messrs.    Editors  : 

An  editorial  in  "New  Remedies,"  New  York,  May  15,  1876,. 
gives  a  brief  discussion  of  the  subject  of  consultation  with  homoe- 
opaths. 

The  text  of  that  editorial  is  taken  from  the  occasion  of  "  a 
dinner,  given  15th  of  last  month,  by  nearly  eighty  physicians  of 
New  York,  to  one  of  their  number  who  was  about  to  enter  on  a 
professorship  in  a  medical  school  of  a  neighboring  town."  "  The 
guest  of  the  evening  said,  '  the  time  is  rapidly  approaching  when 
a  question  will  be  forced  upon  the  attention  of  the  profession,, 
and  demand  most  careful  and  thorough  consideration,  viz.  :  the 
propriety  of  consultation  with  so-called  homoeopaths.'  ' 

"The  address  of  the  guest,"  and  that  of  "another  speaker 
who  followed  in  the  same  view,"  received  such  attention  and  en- 
thusiasm of  applause  as  evinced  the  ready  endorsement  of  the 
sentiment."  And  the  editorial  (embodying  record  and  comment) 
says,  "  At  the  outset  we  agree  with  the  sentiments  expressed  at 
the  meeting,"  and  throughout  the  piece  there  is  no  withdrawal 
nor  abatement  of  the  endorsement.  We  gather  that  the  ready 
endorsement  and  enthusiasm  of  applause  have  been  accorded  to 
the  sentiment  which  affirms  the  propriety  of  consulting  with  hom- 
oeopaths. "Now  the  company  was  not  a  mere  handful  of  un- 
heard of  and  uninfluential  men  ;  but  although  mostly  composed 
of  the  younger  members  of  the  profession,  some  are  professors 
in  medical  schools,  many  are  connected  with  prominent  hospitals 
and  dispensaries,  and  are  officers  in  our  medical  societies."  And 
of  this  applauding  company  a  large  proportion  is  said  to  be  of 
"  those  whose  attention  is  devoted  to  some  specialty  in  practice  ;" 
and  further  on  the  editorial  announces  an  "  apparent  growth  of 
sentiments  favorable  to  the  homoeopathic  fraternity  among  "  reg- 
ular specialises." 

The  propriety  of  consulting  with  homoeopaths  is  sought  to  be 
justified  by   reasoning   which  seems  to   ignore  the   only   grounds 
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upon  which  the  question  ought  to  be  judged  ;  and  the  reasons 
given,  however  influential,  are  far  from  creditable  to  the  "  regu- 
lars "  in  special  or  in  general  practice. 

It  is  said  that  "  enforcement  of  non-intercourse  has  enabled 
the  homoeopaths  to  appear  before  the  community  at  large  as 
martyrs  in  a  just  cause,  and  one  result  has  been  that  they  count 
among  their  sympathizers  many  of  the  most  intelligent  and  influ- 
ential members  of  society."  A  sad  picture  is  drawn  of  the  gen- 
eral practitioner,  shorn  of  honors  and  emoluments  by  the  en- 
croachments of  the  specialists  in  every  department.  And  it  is 
-assumed  that  the  general  practitioner  can  not  now  afford  to  refuse 
consultation  with  homoeopaths,  lest  he  thereby  bring  to  those 
persecuted,  yet  pampered  martyrs  addtionial  sympathizers  among 
the  most  intelligent  members  of  society ;  and  the  specialist  for 
the  sake  of  pabulum  and  perquisite  must  keep  the  peace  with  the 
martyr  and  his  sympathizers — for,  behold  !  is  it  not  written, 
"they  are  the  most  intelligent  and  influential  members  of 
.society  ?" 

The  speakers  at  that  meeting,  and  the  editorial  reporter  alike 
lament  that  a  disagreement  in  therapeutical  theory  should  be  a 
ground  of  divergence  and  obstacle  to  consultation  between  the 
homoeopath  and  the  regular.  They  say  (what  we  readily  admit) 
that  "  among  them  "  (the  homoeopaths)  "  are  some  who  by  cul- 
ture and  social  qualities  are  competent  practitioners."  Against 
such  homoeopaths  the  condemnation  is  not  that  they  are  ignorant, 
but  that  they  know  the  right  and  yet  the  wrong  pursue.  Right 
and  wrong  are  here  used  as  viewed  from  the  stand-point  of  the 
"regulars."  And  right  means  here  not  absolute  right  infallibly 
proven,  but  that  which  is  believed  to  be  right,  and  which  every 
right  and  honest  man  is  bound  to  follow  in  practice. 

For  the  reasons  above  cited,  reasons  manifestly  springing 
from  merely  mercenary  motives,  consultation  with  homoeopaths  is 
justified  by  men  who  lk  disclaim  utterly  any  belief  in  their  ther- 
apeutic theories."  One's  therapeutic  theories  are  his  beliefs  con- 
cerning the  agencies  and  methods  adapted  to  the  curative  treat- 
ment of  disca.se,  beliefs  which  must  control  his  practice  if  he  be 
an  honest  physician.      Between  honest  men,  utterly  disbelieving 
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each  others'  therapeutic  theories,  there  can  be  no  clinical  consul- 
tation. Such  is  the  dictate  of  common  sense,  common  honesty 
and  common  courtesy,  and  is  not  a  conclusion  derived  from  "  an 
unfortunate  interpretation'1''  of  the  written  rules  of  an  arbi- 
trary ethical  code. 

If  the  "  so-called  homoeopath"  be  a  homoeopath,  the  regular 
can  not  consult  with  him  ;  and  the  inability  is  reciprocal,  known 
and  felt  by  both.  If  he  be  not  a  homoeopath,  the  "regular" 
ought  nut  to  consult  with  him. 

There  can  be  "  no  case,  no  exigency,  wherein  our  common 
humanity  can  call  "  an  honest  doctor  to  consult  with  one  whose 
daily  living  is  found  in  obtaining  the  goods  (of  professional 
employments)  under  false  pretences. 

Such  action,  single  or  systematic,  in  any  business  other  than 
the  practice  of  medicine,  would  subject  the  perpetrator  to  social 
infamy,  and  sometimes  to  legal  penalties.  Honest  conversions 
to  homoeopathy  may  occur.  Honest  consultations  with  homceo- 
pathists  never.  The  attempt  will  always  be  seen  by  thoughtful 
persons  to  be  a  transparent  effort  to  curry  favor  with  those  most 
gullible  people,  "  the  most  intelligent  and  influential  members  of 
society." 

As  a  proffered  kindness  to  martyred  homoeopaths,  the  transac- 
tion seems  to  show  the  animus  of  the  penitent  whose  confessor 
advised  that  he  show  kindness  to  one  avIio  had  wronged  him,  and 
thus  heap  coals  of  fire  on  his  head :  "  Yes,  your  reverence,  I  will 
heap  coals  on  his  head  till  I  burn  him  to  the  stump." 

Messrs.  Editors,  the  guest  of  that  dinnerparty  said,  "  the  ques- 
tion would  demand  the  most  thoughtful  consideration  of  the  pro- 
fession." Have  I  treated  too  seriously  his  after-dinner  speech? 
Am  I  speeding  the  wheels  of  the  martyr's  triumphal  chariot  ? 

Respectfully, 

Julian  Bates,  M.  D. 
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Hospital  Reports. 


CITY  HOSPITAL. 

Assistant  Physician,  H.  C.  Davis. 

Case  I. — Paraplegia,    resulting  from  spinal  injury — 
vesical  calculi. 

W.  S.  ;  age,  29  ;  occupation,  laborer.  In  January,  1875, 
while  patient  was  working  in  a  coal-mine,  the  roof  of  the  mine 
fell,  striking  him  on  the  head,  shoulders  and  back.  It  was  an 
hour  and  three-quarters  before  he  was  rescued,  when  his  legs 
were  cold,  and  he  was  suffering  excruciating  pain,  both  in  the 
legs  and  lower  portion  of  the  back.  He  was  conscious  then, 
but  lost  consciousness  in  about  half  an  hour,  remaining  uncon- 
scious for  eighteen  hours.  On  regaining  consciousness  both  legs 
were  paralyzed.  He  did  not  pass  any  urine  for  forty- eight 
hours  after  the  injury,  when  it  was  drawn  with  a  catheter,  a  large 
quantity  of  strong-smelling  urine  being  evacuated.  In  about 
three  months  began  to  have  some  feeling  in  the  right  foot,  and 
in  two  months  more  had  regained  the  use  of  that  leg.  The  left  leg 
still  remains  devoid  of  both  motion  and  sensation.  Patient, 
catheterized  himself  several  times  a  day  without  any  trouble, 
until  early  in  the  fall,  when  quantities  of  mucus  from  the  bladder 
began  to  obstruct  the  catheter,  and  the  silver  catheter  gave  him 
so  much  pain  that  the  gum  was  substituted  and  various  injec- 
tions thrown  into  the  bladder,  bul  to  no  advantage;  the  mucus 
continued  to  increase,  until  finally  it  became  almost  impossible 
to  get  the  urine  out  of  the  bladder.  lie  also  passed  small  calculi 
two  or  three  times.  In  the  latter  part  of  December  he  was  exam- 
ined and  operated  on  for  stone  by  IM-.  Jno.  T.  Hodgen,  six  me- 
dium-sized calculi  being  removed. 

The  opening  in  the  perinaeum  was   tented,  and  has  been  kept 
open  up  to  this  time  (May  29th,  L876,)  to   allow    the    discharge 
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of  mucus.  After  the  operation  patient  improved  in  general 
health,  and  is  now  able  to  sit  up  in  bed  without  difficulty  ;  the 
opening  in  the  perinseum  is  closing,  and  the  urine  is  beginning 
to  pass  through  the  urethra.  There  is  considerable  angling  about 
the  middle  of  the  dorsal  region,  but  no  pain.  Patient  is  still 
constipated,  but  appetite  is  good.  He  sleeps  well  at  night,  and 
his  general  health  is  good. 


Assistant  Physician,  J.  R.   Lemen. 

Case  I. — Acute  Bright's  Disease. 

T.  B.  ;  age,  35  years  ;  occupation,  drayman  ;  commencement 
of  attack,  May  10th,  1876  ;  admitted,  May  16th,  1876. 

Family  History :  Good.  Previous  History :  Always  been  a 
healthy  man  until  five  days  before  entering  hospital.  Had  been 
a  drinking  man. 

Present  Illness  :  Five  days  before  entering  hospital  noticed 
that  his  face  was  swollen.  His  extremities  then  became  rap- 
idly ©edematous.  Two  days  after  entering  hospital  was  trou- 
bled considerably  in  breathing,  which  increased  until  the  20th 
(the  date  of  his  death). 

Physical  Examination :  On  auscultation  the  subcrepitant  rale 
could  be  heard  all  over  the  lungs,  and  over  posterior  lower  part  of 
left  lung  there  was  blowing  respiration.  The  heart  sounds  were 
very  indistinctly  heard.  On  percussion,  there  was  dullness  over 
lower  part  of  thoracic  cavity.  The  urine  contained  abundant 
albumen,  and,  examined  under  the  microscope,  showed  hyaline 
casts,  and  epithelial  tubes  more  or  less  stndded  with  epithelium. 

Post-mortem  Examination  :  The  pleural  cavities  and  pericardial 
sac  contained  a  considerable  quantity  of  serum.  The  left  lung 
was  adherent,  and  the  posterior  part  of  the  left  lung  was  solid. 
The  parenchyma  of  spleen  was  softened  and  liquified.  The  kid- 
neys were  larger  than  normal,  the  pyramids  and  surface  of  the 
cortex  presenting  a  bluish  appearance. 
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Case  II. — Chronic  Peritonitis  and  Cirrhosis  of  Liver. 

Chas.  H.  ;  age,  44  years  ;  occupation,  laborer  ;  admitted,. 
April  22d  ;  commencement  of  attack,  March  1st,  1876. 

Family  History :  Mother  living,  and  healthy,  at  age  of  73 
years.  Father  died  six  years  ago  of  dropsy,  but  patient  does- 
not  know  what  caused  it.  Knows  nothing  of  importance  in 
family  history. 

Previous  History:  From  youth  up  to  present  sickness  has 
always  been  a  remarkably  healthy  man.  Has  been  a  hard 
drinker.  Has  had  no  venereal  disease.  Hygienic  influences 
good.     Lived  well. 

Present  Illness  :  Says  in  early  part  of  March,  while  driving 
a  team,  and  exposed  to  inclement  weather,  he  caught  cold. 
First  noticed  slight  swelling  of  abdomen  in  epigastric  region, 
with  slight  pain,  but  continued  at  work,  still  exposed  to  the  bad' 
weather,  for  one  month.  Swelling  continued  to  increase,  until 
he  was  forced  to  quit  work.  Has  continued  much  the  same  up 
to  present  time.  Bowels  regular.  Urinates  regularly  ;  says  in 
day  time  urination  causes  a  burning  sensation,  which  is  not  the 
case  at  night. 

Physical  Examination :  The  lung  and  heart  normal.  Liver 
about  the  usual  size,  but  patient  complains  oi  pain  over  liver. 
On  percussion  there  is  pain  all  over  the  abdomen.  There  is  also- 
dullness  in  umbilical  region.  On  palpation  there  is  slight  amount 
of  water  noticed  in  abnominal  cavity.  By  superficial  palpation 
could  notice  a  feeling  as  of  air  crepitating  under  the  finger,  as  if 
it  were  in  connected  cell -cavities.  The  superficial  veins  of  abdo- 
men and  thorax  are  very  much  distended. 

May  16. — Patient  has  been  growing  considerably  weaker  in 
last  week.  Complains  of  pain  in  abdomen.  Patient  very  much- 
emaciated.  Has  some  trouble  in  regulating  his  bowels,  for  they 
are  inclined  to  be  constipated. 

May  22. — Patient  still  complains  of  pain  in  abdomen.  Bow- 
els more  inclined  to  be  constipated. 

^|;1V  26.  —  Patient  has  not  had  operation  of  bowels  for  four 
davs.  Retains  nothing  taken  by  mouth.  Vomits  a  matter  that- 
appears  to  be  stercoraceous.      Patient  is  becoming  weaker. 
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May  28. — Symptoms  all  exaggerated.  Has  clonic  spasms  of 
diaphragm. 

May  29. — Patient  died  at  5  o'clock  a.  m. 

Post-mortem  Examination  :  Lungs  and  heart  normal.  Glis- 
son's  capsule  was  very  much  thickened  ami  adherent  in  every 
direction.  Liver  presented  first  stage  of  cirrhosis.  The  intes- 
tines were  covered  with  a  thick,  tough,  false  membrane,  binding 
them  into  large,  smooth  looking  masses,  filled  with  gas.  On 
stripping  off  this  covering,  and  unraveling  the  intestines,  it  was 
found  that  it  was  these  knots  of  intestines  that  had  allowed  the 
gas  to  pass  back  and  forth  in  the  small  spaces  during  palpation. 
The  stomach  was  firmly  adherent  in  every  direction,  as  indeed 
were  all  the  abdominal  viscera.  The  ccecum  could  not  be  made 
out.     The  peritoneum  was  much  thickened. 


Assistant  Physician,  J.  B.  Yjjaman. 

Case  I. — Cancer  of  the  Stomach. 

A.  S.  ;  was  admitted  to  the  City  Hospital  May  12th,  1876; 
a  native  of  Germany  ;  by  occupation  a  laborer  ;  age,  52.  He 
stated  that  he  was  healthy  until  twelve  months  before  admission. 
Could  get  no  family  history,  the  patient  having  known  nothing  of 
his  family  for  twenty-four  years.  The  patient  when  first  exam- 
ined was  remarkably  emaciated  and  debilitated  ;  little  or  no  appe- 
tite. Thoracic  viscera  normal.  Pulse  weak,  quick  and  com- 
pressible. Abdomen  distended  and  tympanitic.  Complained  of 
little  pain,  except  on  pressure  over  the  umbilical  and  lumbar 
regions.  He  says  that  one  year  before  admission  he  had  ascites 
and  oedema  of  the  feet  and  legs.  Has  never  had  any  other  dis- 
ease during  life  excepting  intermittent  fever,  with  which  he  was 
troubled  several  times. 

The  first  symptoms  of  the  disease  were  headache,  pain  in  the 
gastric  region,  and  vomiting,  the  latter  occurring  most  frequently 
after  eating;  after  these  symptoms  debility  soon  manifested  itself. 
The  patient  was  able  to  do  but  little  during  the  last  year  in  life. 
The  pain  in  gastric  region  continued  from  the  beginning  to  the 
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end.  When  first  examined  the  stomach  was  tympanitic,  and  this 
organ  could  be  traced  down  as  far  as  the  umbilicus.  On  succus- 
.sion,  a  splashing  sound  could  be  produced.  Just  below  the  liver, 
and  apparently  connected  with  it,  could  be  felt  a  large  crescentic 
tumor  extending  down  midway  between  the  umbilicus  and  the 
spine  of  the  ilium,  and  not  movable. 

State  of  nutrition  very  poor.  No  appetite  during  the  whole 
time  he  was  in  the  hospital.  The  bowels  were  constipated,  and 
had  been  during  the  whole  time  of  illness  ;  said  that  he  evacu- 
ated the  rectum  about  once  a  week  ;  slept  well,  but  could  only 
sleep  on  left  side. 

Found  a  large  mamma-shaped  tumor  surmounted  by  a  smaller 
one  on  the  inner  and  posterior  aspect  of  the  left  thigh.  Said 
he  first  noticed  it  thirteen  years  ago  ;  it  was  then  the  size  of  a 
walnut. 

Had  also  a  tumor  the  size  of  a  pigeon's  egg,  just  be- 
neath the  integument,  between  the  origins  of  the  sterno-cleido- 
mastoidei  muscles,  being  very  movable;  would  rise  as  high  as 
thyroid  cartilage,  and  move  so  low  as  to  pass  under  the  sternum. 
He  suffered  considerably  during  the  last  twenty-four  hours  of 
his  life,  the  pain  being  in  the  umbilical  and  lumbar  regions.  He 
vomited  everything  taken  into  the  stomach  during  last  five  or  six 
days  ;  vomit  not  stercoraceous. 

Died  May  26th,  at  3   a.  m. 

Post-mortem  (nine  hours  after  death)  :  Extreme  emaciation, 
the  face  presenting  the  peculiar  aspect  said  to  accompany  the 
cancerous  cachexia  ;  the  tumor  upon  the  thigh  was  a  lipoma,  and 
weighed  seven  ounces  ;  the  tumor  in  front  of  larynx  was  found  to 
be  the  middle  thyroid  gland  enlarged.  Some  old  pleuritic  adhe- 
sion on  right  side  anteriorly.  Heart  and  lungs  normal.  Found 
the  stomach  vertical  and  enormously  dilated,  extending  from  the 
diaphragm  to  midway  between  the  umbilicus  and  the  anterior 
.superior  spinous  process  of  the  ilium,  and  nearly  filled  with  a 
dark  fluid  intermixed  with  some  solid  food;  in  all  about  three 
quarts.  The  mucous  membrane  of  the  stomach  was  pale  and 
hypertrophied  ;  stenosis  of  the  pylorus.  The  tumor,  felt  exter- 
nally, proved  to  be  malignant,  encompassed  the  stomach  near  the 
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pylorus,  and  also  was  attached  to  the  base  of  the  liver,  the  tumor 
being  crescent  shaped.  The  intestines  were  distended  with  gas, 
and  crowded  with  the  omentum  into  the  hypogastric  region;  the 
pancreas  had  the  appearance  of  cancerous  deposil  ;  liver  some- 
what enlarged,  otherwise  normal  ;  kidneys  a  little  pale  and  flabby. 


Assistant  Physician,  W.  E.   Emanuel. 

Case  I. — A  rare  case  of  Pneumothorax  complicated  with 
consolidation  of  the  lung,  and   Icterus. 

Benj.  K.,  age  45;  by  occupation,  painter  ;  a  German;  was 
admitted  into  hospital  January  17,  1876.  Had  enjoyed  perfect 
health  up  to  five  weeks  before  admittance.  Was  then  taken  with 
a  chill  followed  by  fever  and  a  cough — continued  to  work  at  his 
trade  (although  feeling  that  he  was  growing  worse  every  day) 
for  three  weeks  ;  was  then  compelled  to  go  to  bed  where  he  re- 
mained until  admittance  into  hospital. 

When  admitted  noticed  a  cough  precisely  similar  to  that  of 
•croup — expectorated  little  or  nothing,  and  had  no  pain  except 
when  coughing  ;  appetite  poor,  no  diarrhoea. 

General  aspect  was  bad  and  indicative  of  serious  illness.  The 
•only  physical  sign  indicating  pulmonary  trouble  was  harsh  respir- 
ation under  right  clavicle. 

A  few  days  subsequent  to  this,  diarrhoea  came  on  with  two  or 
three  watery  and  yellowish  stools  in  the  twenty-four  hours  which 
continued  to  the  termination  of  the  case.  Five  or  six  days  before 
death  there  was  well  marked  jaundice  of  the  whole  body.  He 
then  began  to  grow  rapidly  worse  with  the  sudden  occurrence  of 
dyspnoea. 

On  the  24th  of  January,  physical  exploration,  by  Consulting 
Physician  P.  G.  Robinson  and  myself,  gave  the  following  signs  : 
On  percussion  there  was  tympanitic  resonance  over  the  upper 
third  of  the  right  side  most  pronounced  in  front  and  under  the  clav- 
icle, while  the  lower  two-thirds  of  the  same  side  gave  dullness 
anteriorly,  posteriorly  and  laterally  ;  even  over  that  portion  of 
the  chest  which  was  tympanitic,  deep  and  forcible  percussion  de- 
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veloped  dullness  underlying  the  tympanitic  sound.  The  left  side 
gave  apparently  normal  resonance.  Auscultation  showed  am- 
phoric respiration  over  the  upper  third  of  right  side,  heard  behind 
as  well  as  in  front,  with  absence  of  all  respiratory  murmur — the 
lower  two-thirds  gave  crepitant  and  sub-crepitant  rales — there 
was  however  no  broncophony  to  be  discovered. 

Physical  exploration  then  justified  the  diagnosis  of  pneumo- 
thorax with  complete  solidification  of  the  lung  (pneumonic), 
with  some  effusion  in  the  pleural  cavity. 

The  patient  died  on   January  28,  1876. 

Post-mortem  made  nine  hours  after  death  :  On  opening  thorax 
the  left  lung  was  found  to  be  healthy.  The  upper  third  of  right 
thoracic  cavity  was  distended  with  gas  and  contained  several  ounces 
of  pus  ;  the  remainder  of  pleural  cavity  was  obliterated  by  firm 
adhesion  of  the  pleural  surfaces,  requiring  dissection  to  separate  the 
lung  from  the  diaphragm.  The  whole  lung  was  found  to  be  in  the 
third  stage  of  pneumonia  (gray  hepatization),  everywhere  infil- 
trated with  pus  and  presenting  no  evidence  of  tubercular  disease. 
About  the  root  of  the  lung  the  bronchial  (lymphatic)  glands  were 
found  greatly  enlarged  and  to  have  undergone  cretaceous  degener- 
ation. Beneath  one  of  these  hyper  trophied  and  degenerated  glands 
about  the  size  of  a  hazel-nut,  there  was  found  a  perforation  of  the 
bronchus  near  to  its  origin  and  within  the  reflection  of  the  pleu- 
ral membrane,  thus  establishing  a  communication  between  the  air 
passage  and  the  cavity  of  the  right  thorax.  On  inspection  of  the 
abdominal  organs  the  same  condition  of  the  mesenteric  glands  was 
found  to  exist  as  well  as  in  the  lymphatics  of  the  liver  and  spleen. 
Several  enlarged  glands  were  Found  encroaching  upon  the  gall- 
bladder ami  ductus  communis  choledicus,  while  section  of  the 
spleen  showed  the  whole  organ  to  be  studded  with  these  creta- 
ceous masses.     The  hear!  ami  kidneys  appeared  to  be  normal. 

[Grisolle  refers  to  a  similar  case  observed  by  Rilliet  and 
Barthez  in  which  the  bronchus  and  pleural  membrane  were  per- 
forated by  an  enlarged  and  degenerated  bronchial  gland  giving 
rise  to  pneumothorax.  The  above  case  presents  an  additional  fea- 
ture of  interest  in  the  mechanical  obstrui  ion  to  the  discharge  of 
the  bile  through  pressure  upon  the  common  bile  duet. — R.] 
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Reviews  and  Bibliographical  Notices. 


The  Pathology  and  Treatment  of  Child-bed.  A  Treatise 
for  Physicians  and  Students.  By  Dr.  F.  Winckel.  From  the 
second  German  edition,  with  many  additional  notes  by  the 
the  author.  Translated  by  James  R.  Chadwick,  M.  D.  8vo. 
pp.  484.     Philadelphia :  Henry  C.  Lea,  1870. 

By  way  of  introduction  to  the  profession  of  this  country  the 
translator  furnishes  the  following  note: 

"  The  treatise  of  Winckel  is,  in  Germany,  the  standard  author- 
ity in  this  branch  of  medicine  and  will,  I  trust,  prove  a  valuable 
addition  to  American  medical  literature,  in  that  it  presents  in 
the  most  impartial  manner  the  views  of  all  the  most  distinguished 
men  who  have  contributed  to  a  better  appreciation  of  the  pathol- 
ogy and  treatment  of  the  diseases  of  child-bed." 

In  the  introductory  chapter  the  author  discusses  numerous 
points  of  interest,  e.  g.,  objective  appearances  in  healthy  lying- 
in  women,  normal  state  of  the  genital  organs,  lochia,  breasts 
and  secretion  of  milk,  pulse,  respiration,  temperatures,  functions 
of  the  kidneys,  skin  and  intestines,  general  etiology  of  the 
diseases  of  child-bed,  predisposing  causes.  Under  the  head  of  gen- 
eral treatment  of  the  diseases  of  child-bed,  venesection  is  con- 
demned while  the  local  abstraction  of  blood  is  approved  ;  if  by 
leeches,  our  author  suggests  the  precaution  to  pass  a  string 
through  the  hinder  parts  of  the  leach  by  which  to  withdraw  the 
animal  should  he  pass  into  the  uterus  which  we  have  known  to 
happen,  greatly  to  the  embarrassment  of  the  operator. 

On  the  important  subject  of  injections  into  the  uterus,  our 
author  calls  attention  to  the  following  points,  on  page  18: 
1st,  Use  Braun's  syringe,  i.  e.,  a  syringe  of  not  greater  capa- 
city than  one  drachm  and  secure  against  introducing  air.  2nd, 
They  should  be  made  with  tepid  fluids  and  not  too  quickly.  3rd, 
The  syringes  hould  be  free  from  air  bubbles.  4th,  The  solution 
should  not  be  too  concentrated — from  ^   to  ft  grm.  of  tannin. 
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sulphate  of  copper,  or  hypermanganate  of  potash,  to  fifty  grms. 
of  water  is  sufficient.  Liquor  f'erri  sesquichloridi  and  water  in 
equal  parts,  may  be  injected  for  severe  haemorrhages.  No  greater 
strength  of  nitrate  of  silver  should  be  employed  in  solution  than 
for  injection  into  the  bladder  0.05-0.125  to  50  grms.  of  water. 
5th,  A  small  quantity  should  be  first  tried.  6th,  The  injections 
should  be  intrusted  neither  to  the  nurse  nor  the  midwives,  but 
slumld  always  be  administered  by  the  physician." 

Passing  the  introductory  chapter,  the  work  is  divided  into  three 
sections.  Section  First — On  puerperal  affections  of  the  external 
and  internal  genital  organs,  general  lesions  of  lying-in  women, 
displacements  of  the  vagina  and  uterus,  hemorrhage  from  the 
genital  organs  of  women  in  child-bed,  inflammation  of  the  genital 
organs  in  child-bed,  puerperal  thrombosis  and  metastatic  pyaemia, 
nomenclature  and  varieties  of  the  injections,  puerperal  disease, 
etiology  of!  the  so-called  puerperal  fever.  "  Of  the  causes  of  sud- 
den death  in  child-bed,  embolism  of  the  pulmonary  artery  is  one 
of  the  most  frequent — the  embolism  being  derived  from  a 
thrombosis  of  the  uterine  veins,  as  well  as  the  pelvic  femoral  ves- 
sels. The  second  but  less  common  cause  is  the  entrance  of  air 
into  the  uterine  veins.  If  considerable  quantities  of  air  are  rap- 
idly admitted  into  the  veins  of  women  in  child-bed,  loss  of  con- 
sciousness and  death  soon  follow,  either  with  or  without  convul- 
sions." Other  causes  are  enumerated  as,  syncope,  violent  emo- 
tions, acute  myocarditis,  where  a  partial  cardiac  aneurism  had 
formed  in  the  left  ventricle  and  opened  into  the  pericardium. 
Fatty  degeneration  and  apoplexy  are  mentioned. 

The  second  general  division  or  section  is  devoted  to  puerperal 
diseases  of  the  breasts.  In  the  chapter  on  diseases  of  the  nip- 
ples, we  find  the  following:  "  Legrouse  suggests  painting  the 
raw  spots  with  collodion,  castor  oil,  oil  of  turpentine  (30^  :  i  :  1| 
parts),  and  afterwards  covering  them  with  gold-beater's  skin  per- 
forated with  pin-holes  over  the  apex  of  the  nipple." 

We  have  quoted  sufficiently  to  indicate  the  highly  practical 
character  of  this  work.  Tho  Student  of  obstetrics  will  find 
opened  up  to  him  here  a  rich  mine  of  knowledge  not  found  else- 
where in  the  English  language.     The  translator  has  accomplished 
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his  task  in  a  manner  to  secure  the  grateful  acknowledgments  of 
his  readers.  The  publisher's  part  also  is  well  done.  We  cannot 
too  highly  commend  this  work  to  the  profession,  as  a  guide  to 
the  most  successful  practice  in  difficult  cases.  E. 

The  Student's  Guide  to  the  Practice  of  Midwifery.  By 
Lloyd  Roberts,  M.  D.,  M.  R.  C.  P.,  London.  12mo.  pp. 
317.     Philadelphia  :  Lindsay  &  Blakiston,  1876. 

If  the  student  limits  himself  to  one  book  on  obstetrics,  this  is 
not  the  book  for  him  to  purchase. 

If  he  possesses  the  ordinary  text-books  on  the  subject,  and  de- 
sires a  book  for  convenient  reference,  abreast  with  the  advance 
in  this  department  of  practice,  he  will  not  be  disappointed  in  the 
perusal  of  this  book,  but  will  refer  to  it  in  preference  to  other 
mure  elaborate  works.  In  substance,  it  is  of  practical  value,  con- 
cisely stated,  in  clear  type,  on  good  paper.  While  it  does  not 
belong  to  a  class  of  books  in  high  favor  with  the  profession,  it 
certainly  is  a  good  book  of  its  class.  E. 
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Lectures  on  Orthopaedic  Surgery  and  Diseases  of  the 
Joints.  By  Lewis  A.  Saver,  M.  D.  Illustrated  by  -74 
wood  engravings.  8vo.,  pp.476.  New  York  :  D.  Appleton 
&Co.,  1876. 

(For  sale  by  Gray,  Baker  &  Co.) 

Diseases  of  the  Skin.  An  Elementary  Treatise  for  the  use  of 
Students  and  Practitioners.     By  Henry  G.  Piffard,  A.  M.,  M. 

D.     With   illustrations.    8vo.,    pp.    475.      London    and   New 
York:  Macmillian  &  Co.,  1876. 

(For  sale  by  Gray,  Baker  &  Co.) 
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Spiritualism  and  Allied  Causes  and  Conditions  of  Nerv- 
ous Derangement.  By  William  A.  Hammond,  M.  D.  Illus- 
trated. 12mo.,  pp.  366.  New  York:  G.  P.  Putnam  & 
Sons,  1876. 

(For  sale  by  Gray,  Baker  k  Co.) 

Announcement  and  Catalogue,  Detroit  Medical  College,  De- 
troit, Mich.,  1876-77. 

Medical  and  Surgical  Memoirs.  By  Joseph  Jones,  M.  D., 
Professor  of  Chemistry,  etc.,  University  of  Louisiana.  New 
Orleans  :  Clark  &  Hofeline,  Printers. 

Hydroadipsia  and  the  Water  Supply  of  Living  Bodies.  By 
Z.  Collins  McElroy,  M.  D.,  Zanesville,  Ohio. 

A  Bill  to  Incorporate  the  National  Surgical  Institute  of 
the  District  of  Columbia. 

On  the  Wire  Ligature  in  the  Treatment  of  Ununited 
Fractures.     By  William  A.  Byrd,  M.  D.,  Quincy,  111. 

Peri-Nephritic  Alscess  in  Children,  with  a  Report  of  Nine 
Cases.  By  V.  P.  Gibney,  A.  M.,  M.  D.  New  York:  Wm. 
Wood  &  Co.,  1876. 

Some  Forms  of  Dyspepsia.  By  Francis  Delafield,  M.  D. 
American  Clinical  Lectures,  edited  by  E.  C.  Seguin,  M.  D. 
New  York:  G.  P.  Putnam  &  Sons.  First  volume  now  ready. 
Price  $4.50. 

Tick's  Floral  Guide,  No.  3,  for  1876.  The  refining  influ- 
ence of  floral  culture  is  apparent  on  every  page  of  Mr. 
Vick's  Guide.  All  lovers  of  lowers  should  avail  themselves  of 
Mi'.  Tick's  help  fco  make  their  cultivation  a  success.  E. 

Tin:  Student's  Guide  to  Dental  Anatomy  and  Surgery. 
By  Henry  Sewill.  L2mo.,  pp.  200.  Philadelphia:  Lindsay 
&  Blakiston,  1876.     Price  $1.75. 
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The  Normal    Standard    of  Woman    for    Propagation.     By 
Nathan  Allen,  M.  D.,  LL.  D.,  Lowell,  Mass. 

Zell's  Popular   Encyclopedia    and    Universal  Dictionary. 

Edited  by  L.    Colange,  LL.   D.     New  and  revised    edition. 

Philadelphia:  Baker,  Davis  &  Co.     Complete  in  64  numbers. 

Numbers  13,  14,  15  and  16  are  now  ready  for  delivery. 

No.  13  has  an  admirable  map  of  Asia,  by  J.  Bartholomew, 
E.  R.  G-.  S.  Also  a  description  of  the  great  Mammoth  Cave  of 
Kentucky,  illustrated.  Our  public  libraries  furnish  ordinary 
books  to  circulate  which  is  doubtless  a  great  economy,  but  public 
libraries  never  furnish  works  of  this  description  to  be  removed. 
True,  they  may  be  consulted  in  the  library,  but  who  can  afford  the 
time  to  run  to  the  public  library  every  time  information  is  wanted 
on  the  subjects  treated  in  this  comprehensive  work?  Hence  among 
the  works  which  should  be  found  in  every  private  library,  this 
stands  first  on  the  list ;  its  merits  are  too  well  known  to  require 
extended  notice.  Mr.  J.  W.  Marsh  is  the  general  agent  for  the 
West,  office,  No.  722  N.  Fourth  St.,  St.  Louis,  Mo.  E. 
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Some  Forms  of  Dyspepsia.*  By  Francis  Delafield,  M.  D., 
Adjunct  Professor  of  Pathology  and  Practical  Medicine,  in 
the  College  of  Physicians  and  Surgeons,  New  York. 

Gentlemen : — We  see  during  every  year  at  the  College  Cli- 
nique,  a  considerable  number  or'  patients  suffering  from  dyspep- 
sia. In  other  words,  they  are  patients  suffering  from  a  number 
of  unpleasant  symptoms,  and  these  symptoms  are  due  to  the  fact 
that  their  food  is  not  properly  digested. 


*  [Indigestion  is  so  productive  of  bowel  affections  during  the  hot  season,   that  we  feel 
>'    quite  warranted  to  occupy  the  space  required  to  give  Prof.  I>elatiel>l's  novel  ideas  on  the  sub- 
ject to  our  readers,  as  being  suggestive  if  they  cannot  be  followed  literally.] 
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In  treating  these  patients,  we  can  sometimes  determine  which" 
of  the  viscera  concerned  in  the  digestive  process  is  in  fault.  You 
know  that  the  digestion  and  absorption  of  our  food  is  effected  by 
the  physiological  action  of  the  stomach,  the  small  and  large  in- 
testine, and  the  liver.  You  will  find,  in  practice,  that  you  can  dis- 
tinguish cases  of  dyspepsia  dependent  upon  diseased  function  of 
the  stomach,  others  due  to  the  condition  of  the  small  intestine, 
others  to  that  of  the  large  intestine,  others  to  that  of  the  liver. - 
Of  the  pancreas,  our  knowledge  does  not  enable  us  to  speak. 

It  is  not  by  any  means  always,  however,  that  you  can  make  the- 
diagnosis  of  stomach  dyspepsia,  intestinal  dyspepsia,  liver  dys- 
pepsia, as  the  case  may  be  ;  you  will  find  some  patients  in  whom 
none  of  the  viscera  act  normally,  and  other  patients  in  whom  the- 
symptoms  do  not  enable  you  to  locate  the  disease. 

After  excluding  all  these  cases,  however,  you  will  still  find  many 
persons  in  whom  only  one  of  the  digestive  organs  is  at  fault. 

Now  let  us  see  what  are  the  characteristic  symptoms  of  the- 
different  anatomical  varieties  of   dyspepsia,  and   first,  what   are 
the  svmptoms  of  dyspepsia  dependent  on  an  abnormal  state  of 
the  stomach. 

The  symptoms  are  nausea  and  vomiting,  pain,  loss  of  appetite,, 
eructations  of  gas  and  of  sour  fluid. 

The  nausea  and  vomiting  follow  the  ingestion  of  food,  and 
seem  to  be  directly  due  to  the  presence  of  the  food.  There  may 
be  only  slight  nausea  after  each  meal,  or  every  meal  may  be  fol- 
lowed by  vomiting.  Both  the  nausea  and  vomiting  may  follow 
every  meal,  or  they  may  select  some  part  of  the  day — morning, 
noon,  or  evening, — and  only  occur  after  the  meal  taken  at  that, 
time.  In  some  patients,  such  a  condition  of  nausea  and  vomit- 
hi"-  will  continue  for  years.  The  vomited  matters  consist  only 
of  food,  or  of  food  mixed  with  a  sour  fluid;  of  this,  the  patient, 
may  vomit  several  quarts  during  each  attack. 

The  pain  also  follows  eating:  it  varies  from  a  mere  feeling  of 
oppression  to  the  most  intense  agony.  The  pain,  like  the  vomit-- 
inn',  seems  to  bo  due  to  the  presence  of  food  in  the  stomach,  and 
is  usually  relieved  if  the  stomach  is  emptied.  The  pain  is  regu- 
larly followed  by  a  desire  to  vomit,  and  after  this  is  done  the  pain 
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ceases.  A  fragment  of  bread  not  larger  than  a  chestnut,  remain- 
ing in  the  stomach,  is  sometimes  sufficient  to  keep  up  the  pain 
and  retching  for  hours,  until  it  is  expelled.  The  appetite  is  usu- 
ally small,  capricious,  and  unnatural.  The  patients  often  dread 
to  take  food  on  account  of  the  pain  and  vomiting  which  they 
know  will  follow.  In  the  older  cases,  there  are  frequent  eructa- 
tions of  gas  from  the  stomach.  These  may  be  so  frequent  and 
noisy  as  to  be  a  serious  annoyance.  If  the  stomach  be  dilated} 
as  is  sometimes  the  case,  this  can  be  distinguished  by  percussion 
and  palpation. 

If  the  disease  is  of  long  standing  and  severe,  the  patients  lose 
flesh  and  strength,  and  present  a  very  deplorable  appearance. 

The  lesions  consist  in  a  chronic  inflammation  of  the  mucous 
coat  of  the  stomach,  with  a  loss  of  power  in  the  muscular  coat. 
The  inner  surface  of  the  organ  is  constantly  coated  with  an  in- 
creased quantity  of  tenacious  mucus.  The  connective  tissue  be- 
tween the  gastric  tubules  is  increased  in  amount,  and  the  tubules 
themselves  become  atrophied.  The  stomach  is  sometimes  found 
very  small,  in  other  cases  much  dilated. 

The  milder  cases  of  the  disease  can  often  be  cured  by  regulat- 
ing the  diet  and  life  of  the  patient,  without  much  resort  to  medi- 
cal treatment.  The  severer  cases  are  only  temporarily  benefited 
by  such  means. 

The  patient  whom  you  see  to-day  is  an  example  of  the  more 
severe  form  of  stomach  dyspepsia.  She  is  an  Irish  servant  girl, 
40  years  old.  About  two  years  ago  she  began  to  have  pain  and 
vomiting  after  her  meals.  After  nine  weeks  these  symptoms 
ceased,  and  she  enjoyed  tolerable  health  until  eight  months  ago. 
At  that  time,  she  again  began  to  vomit  about  fifteen  minutes  af- 
ter eating.  At  the  same  time,  there  was  a  dull  boring  pain  in  the 
epigastric  region  and  extending  into  the  back.  She  has  never 
vomited  blood.  The  pain  and  vomiting  continued  ;  she  became 
much  emaciated,  and  was  so  feeble  as  to  remain  in  bed  much  of 
the  time.  Her  appetite  continued  to  be  good  ;  her  bowels  were 
somewhat  constipated.  I  saw  her  for  the  first  time  live  months 
after  the  commencement  of  her  illness.  She  was  then  very  feeble 
and  emaciated.      She  had  been  put  under  a  variety   of  medical 
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treatment  and  had  been  kept  on  milk  diet  for  some  time,  but  with- 
out relief.  The  pain  and  vomiting  would  cease  for  a  few  hours 
or  a  few  days,  and  then  return. 

In  the  epigastric  region  was  a  globular  tumor,  tympanitic  on 
percussion,  which  I  supposed  to  be  the  dilated  stomach.  At  that 
time,  three  months  ago,  I  stopped  all  drugs  and  washed  out  her 
stomach  with  the  stomach-pump  every  day.  This  treatment  was 
continued,  with  occasional  intermissions,  for  two  months.  The 
pain  and  vomiting  became  less  frequent,  and  then  ceased  entirely. 
She  has  steadily  recovered  her  strength  and  flesh,  and  is  now  able 
to  work.  For  the  past  month  the  pumping  has  been  discontinued, 
and  her  health  has  continued  good. 

As  a  companion  to  this  case,  let  me  read  you  the  history  of  a 
gentleman  who  has  been  under  my  care  for  a  considerable  length 
of  time.  He  was  a  man  45  years  old,  by  occupation  a  broker. 
About  sixteen  years  ago  he  began  to  have  attacks  of  pain  and  dis- 
comfort in  the  epigastric  region,  lasting  several  days,  and  ending 
in  an  attack  of  vomiting.  These  attacks  occurred  about  once  in 
four  weeks.  At  that  time  his  habits  were  irregular.  His  food 
was  often  eaten  hastily,  he  worked  hard  during  the  day,  used 
stimulants  pretty  freely,  and  frequently  ate  late  dinners  and  sup- 
pers. In  this  condition  he  continued  until  about  six  years  ago. 
At  that  time  the  attacks  of  pain  and  vomiting  gradually  became 
more  frequent,  were  more  readily  excited  by  indiscretions  in  diet, 
and  left  the  patient  feeble  and  prostrated  for  several  days.  Any 
preparations  of  alcohol  was  almost  certain  to  bring  on  one  of 
these  attacks.  From  time  to  time  he  consulted  different  physi- 
cians, and  followed  out  several  plans  of  treatment.  On  several 
occasions  he  became  so  much  better  as  to  think  himself  cured, 
but.  sooner  or  later,  the  old  symptoms  always  returned.  The  at- 
tacks of  pain  and  vomiting  gradually  became  more  and  more  fre- 
quent, until  they  occurred  almost  every  day.  The  pain  was  always 
tin'  most  distressing  symptom,  and  the  patient  would  often  volun- 
tarily excite  vomiting  in  order  to  relieve  the  distress. 

Finally,  he  was  placed  on  a  milk  diet.  This  diet  he  carried  out 
strictly  for  six  months.  For  the  first  four  months  the  attacks  of 
pain  and  vomiting  ceased,  but,  after  that  time,  again  recurred. 
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In  the  summer  of  1874  he  came  under  my  care.  I  commenced 
to  wash  out  his  stomach  with  the  pump,  at  first,  every  other  day, 
and  then  every  day.  He  soon  learned  to  use  the  instrument  him- 
self, and  has  continued  to  use  it  up  to  the  present  time.  He  eats 
all  the  ordinary  articles  of  diet,  has  gained  much  in  llesh  and 
.strength,  and  with  ordinary  prudence  in  diet,  could  easily  give  up 
the  pump  altogether.  But,  as  he  finds  he  can  always  prevent  the 
bad  effects  of  improper  food,  he  is  apt  to  take  good  dinners  and 
suppers  as  he  pleases,  and  pump  himself  out  afterwards. 

These  two  cases,  gentlemen,  will  give  you  an  idea  of  what  I 
.mean  by  dyspepsia  confined  to  the  stomach. 

You  will  observe  that  in  both  cases  we  have  the  same  set  of 
symptoms — attacks  of  pain  and  vomiting,  coining  on,  first  at 
long,  and  then  at  short  intervals.  The  attacks  always  excited  by 
the  ingestion  of  food,  and  the  pain  ceasing  when  the  stomach  is 
emptied.  The  disease  lasting  for  years,  and  growing  steadily 
worse.  Medical  treatment  alleviating  the  symptoms  for  longer 
-or  shorter  intervals,  but  never  permanently. 

For  these  cases,  gentlemen,  I  believe  the  most  rational  and  ef- 
fectual treatment  to  be  the  systematic  use  of  the  stomach-pump. 

The  cause  of  the  attacks  seems  always  to  be  the  presence  of 
undigested  food  in  the  stomach.  The  longer  the  disease  lasts, 
the  less  tolerant  does  the  stomach  become  of  any  such  substance, 
until,  at  last,  every  day  there  is  an  attack  of  pain  and  vomiting. 

Why  the  stomach  should  become  so  irritablejand  intolerant  of 
the  presence  of  food,  I  do  not  know.  Autopsies  of  such  cases 
.show  <»nly  the  lesions  of  chronic  gastritis. 

The  vomiting,  in  these  cases,  seems  to  be  the  only  effort  made 
by  nature  to  effect  a  cure.  By  the  use  of  the  stomach-pump  we 
do  the  same  thing,  but  much  more  easily  and  effectually. 

Any  pattern  of  stomach-pump  will  answer  the  purpose.  Tt  is 
more  convenient  to  use  one  which  holds  about  ten  ounces.  The 
oesophageal  tube  should  be  as  large  as  can  be  easily  introduced, 
and  the  holes  at  its  end  should  be  as  large  as  possible.  The  best 
tubes  are  the  English.  They  should  be  thoroughly  softened  in 
varin  water  before  they  are  introduced.  After  the  patienl  has 
ecome  accustomed  to  the  procedure,  a  piece  of  soft  rubber  til- 
ing makes  the  best  tube. 
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In  introducing  the  tube,  the  patient  should  sit  in  a  chair  with 
the  head  upright — not  thrown  back.  You  will  find  that  there  are 
two  points  where  the  tube  is  sometimes  grasped  pretty  firmly  by 
muscular  contraction — the  lower  part  of  the  pharynx,  and  the 
oesophagus — just  before  it  enters  the  stomach.  Steady,  but  very 
gentle  pressure  usually  overcomes  that  resistance  very  readily. 
In  some  patients,  however,  you  will  have  to  begin  with  a  very 
small  tube,  until  they  become  accustomed  to  it. 

After  the  tube  is  introduced,  you  throw  in  about  six  ounces  of 
tepid  water,  and  then  reverse  the  syringe,  and  draw  out  all  the 
fluid  that  will  come.  Then  again  you  reverse  the  pump  and 
throw  in  water,  and  then  again  draw  it  out.  This  process  you 
continue  until  the  water  comes  out  perfectly  clear,  and  without 
any  fragments  of  food.  Adult  stomachs  will  usually  hold  about 
twenty-five  ounces  of  water ;  more  than  this  gives  distress. 

The  best  time  for  washing  out  is  the  hour  at  which  the  patient 
has  been  accustomed  to  have  his  attacks  of  vomiting.  If  these 
attacks  have  occurred  daily,  the  washing  out  should  be  done  daily. 
After  a  short  time,  you  can  readily  teach  the  patient  to  introduce 
the  tube  and  manage  the  pump  himself  ;  after  that,  he  can  carry 
out  the  treatment  at  home,  using  the  pump  less  and  less  fre- 
quently, as  his  health  improves.  At  the  commencement  of  the 
treatment,  the  patient  should  take  for  breakfast  and  tea  nothing 
but  milk,  for  dinner,  mutton  chops  and  baked  potatoes.  As  he 
improves,  you  increase  his  solid  food  until  he  eats  all  the  ordi- 
nary  articles  of  diet.  The  rule  is  not  to  use  the  pump  until 
three  hours  after  a  meal  of  solid  food,  in  order  that  the  stomach- 
tube  may  not  be  obstructed  by  large  fragments. 

Now  let  us  consider  those  cases  in  which  the  symptoms  are 
due  to  functional  derangement  of  the  small  intestine,  the  stom- 
ach being  unaffected. 

In  these  patients  the  symptom  which  is  apt  to  be  the  most 
troublesome  is  pain.  This  pain  may  be  referred  to  any  part  of 
the  abdominal  cavity.  It  is  usually  described  as  a  constant  dull 
pain,  not  like  that  of  colic.  It  has  no  special  relation  to  the  in- 
gestion of  flood  or  to  its  quality.  It  occurs  when  the  stomach  is 
full  or  empty ;  whether  the  food  is  spare  and  simple,  or  abundant) 
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and  rich.  The  use  of  liquor  will  usually  stop  ir  for  a  short  time. 
There  may  be  some  particular  time  of  the  day  at  which  the  pain 
comes  on  with  tolerable  regularity;  very  ot'teo  this  will  be  late  in 
the  afternoon. 

There  may  be  nausea,  but  not  vomiting.  The  nausea  does  not 
follow  eating,  but  is  apt  to  occur  in  the  morning. 

The  appetite  often  remains  good.  Food  is  taken  with  relish 
and  causes  no  distress. 

The  bowels  may  continue  to  act  with  perfect  regularity.  Flat- 
ulence is  a  common,  but  not  a  constant  symptom. 

The  patients  are  up  and  about,  and  able  to  attend  to  their  busi- 
ness, but  they  feel  languid  and  good  for  nothing.  Sometimes 
they  become  much  alarmed  about  themselves,  and  imagine  that 
they  are  suffering  from  cancer  or  some  other  serious  disease. 

Not  infrequently  persons  have  several  attacks  of  this  condition, 
at  intervals  of  several  months.  The  earlier  attacks  only  last  a 
few  days,  the  later  attacks  are  more  severe,  and  ma}7  last  weeks 
and  months. 

Some  of  the  cases  are  very  easily  relieved  by  treatment,  others 
prove  very  obstinate. 

The  drugs  usually  indicated  are  cubebs,  ipecac,  and  asafoetida. 
Cubebs  may  be  given  in  the  form  of  powder  or  of  tincture.  Ten 
grains  of  the  powder,  or  twenty  minims  of  the  tincture  is  the 
usual  dose,  to  be  given  three  or  four  times  a  day.  Ipecac  is  given 
at  first  in  small  doses — one-eighth  of  a  grain — and  then  increased 
gradually  up  to  one  to  four  grains,  three  times  a  day.  Asafoet- 
ida may  be  given  in  four-grain  sugar-coated  pills,  or  in  the  shape 
of  the  compound  Galbanum  pill. 

Riding  on  horseback  is  often  of  very  great  service  ;  walking, 
on  the  other  hand,  does  not  seem  to  be  of  as  much  benefit. 
Traveling  for  several  months  from  place  to  place  may  effect  a 
cure,  when  all  other  remedies  fail. 

I  am  unable  to  show  you  any  case  illustrating  this   variety   of 
dyspepsia.     It  is  rare  among  clinique  and  hospital  patients,  al- 
though in  private  practice  it  is  sufficiently  common. 
■    Dyspeptic  symptoms  dependent  upon  disordered  function   of 
■  he  liver  are  very  common.     The  great  majority  of  cases  of  dys- 
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pepsia  coming  to  this  clinique  are  cases  of  liver  dyspepsia,  either 
alone  or  combined  with  disorders  of  the  other  digestive  organs.. 

In  this  variety  of  indigestion  the  symptoms  are  very  variable, 
and  often  very  intractable  to  treatment. 

Physiologists  teach  us  that  the  liver  performs  several  important, 
functions.  These  functions  are  very  well  summed  up  by  Mur- 
chison  as  follows : 

1st. — The  formation  of  glycogen,  which  contributes  to  the- 
maintenance  of  animal  heat  and  to  the  nutrition  of  the  blood  and 
tissues,  andtthe  development  of  white  blood  corpuscles. 

2d. — The  destructive  metamorphosis  of  albuminoid  matter, 
and  the  formation  of  urea  and  other  nitrogenous  products,  which 
are  subsequently  eliminated  by  the  kidneys ;  these  chemical 
changes  also  contributing  to  the  development  of  animal  heat. 

3d. — The  secretion  of  bile,  the  greater  part  of  which  is  re- ab- 
sorbed, assisting  in  the  assimilation  of  fat  and  peptones,  and 
probably  in  those  chemical  changes  which  go  on  in  the  liver  and 
portal  circulation  ;  while  part  is  excrementitious,  and,  in  passing 
along  the  bowels,  stimulates  peristalsis  and  arrests  decomposi- 
tion. 

It  is  not  easy  in  any  given  case  to  say  which  of  these  functions 
of  the  liver  is  disordered  and  gives  rise  to  the  existing  symptoms. 
I  have  found  it  convenient,  however,  clinically,  to  divide  these 
patients  into  two  classes  according  to  their  general  condition.  In 
the  first  class  I  include  those  of  florid  complexion,  and  with  well- 
developed  adipose  and  muscular  tissues.  In  the  second  class  I 
include  those  of  pallid  complexion,  spare  figure,  and  feeble 
muscles. 

Ii  has  seemed  to  me  that  in  the  first  class  the  symptoms  are 
due  to  the  derangement  of  those  functions  of  the  liver  which 
should  effect  the  destructive  metamorphosis  of  albuminoid  sub- 
stances, so  that  the  patients  receive  a  full  supply  of  the  nutri- 
tious portions  of  the  food,  but  do  not  get  rid  of  the  excrementi- 
tious. 

In  the  second  class  of  cases,  on  the  other  hand,  there  is  no 
failure  of   these   destructive  and   excretory    functions,  but   those 
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functions  which  should  effect  the  assimilation  of  fat  and  peptones 
are  disordered  so  that  the  patient  is  imperfectly  nourished. 

In  the  one  case,  the  tissues  are  over-manured,  but  badly 
drained  ;  in  the  other  they  are  well  enough  drained,  but  not 
manured  at  all. 

I  will  show  you  first  an  example  of  the  second  class. 

This  man  is  thirty  years  old,  a  policeman  by  occupation.  He 
tells  us  that  his  health  has  been  good  until  within  the  last  year. 
During  this  time  he  has  gradually  lost  flesh,  strength,  ami  color. 
His  appetite  is  sometimes  good,  sometimes  not  ;  occasionally 
there  is  slight  nausea  in  the  morning.  He  has  a  dull,  uncom- 
fortable feeling  in  the  head  much  of  the  time.  There  is  a  dull 
pain  in  the  right  hypochondriac  region.  His  bowels  are  consti- 
pated. During  the  year  he  has  consumed  a  large  quantity  of 
medicine  at  different  times.  His  urine  is  normal,  except  for  an 
increased  amount  of  oxalate  of  lime. 

You  may  see  that  his  face  is  thin,  pale,  and  anxious.  He  is 
very  much  alarmed  about  himself.  This  man's  condition  I  be- 
lieve to  be  due  to  the  fact  that  his  liver  does  not  properly  per- 
form its  functions  of  excreting  bile.  This  is  felt  in  two  ways. 
There  is  insufficient  assimilation  of  fat  and  peptones,  and  the 
large  intestine  does  not  feel  the  natural  stimulus  of  the  excremen- 
titious  bile. 

Some  of  the  patients  belonging  to  this  class  are  much  troubled 
with  flatulence. 

Headache  is  a  very  common  symptom  and  often  very  digres- 
sing. Curious  nervous  feelings  in  different  parts  of  the  body  are 
often  complained  of.  The  patients  say  that  the  top  of  their 
heads  feel  like  ice,  or  that  they  have  cold  chills  down  the  back 
or  limbs,  or  pricking  sensations  in  the  skin,  or  a  feeling  of  con- 
striction about  the  body.  Very  often  they  are  much  troubled  by 
sleeplessness.  They  are  very  apt  to  be  much  disturbed  about 
their  own  condition,  and  even  to  become  very  hypochondriacal. 

There  may  be  irregular  action  of  the  heart  and  pain  in  the 
precordial  region.  There  is  also  often  dull  pain  in  the  right 
hypochondriac  region,  which  may  extend  into  the  back  and 
shoulder. 
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The  bowels  are  usually  constipated.  The  patients  lose  flesh 
and  strength.  The  urine  is  normal,  or  contains  an  increased 
amount  of  oxalate  of  lime,  or  sometimes  stellate  crystals  of  phos- 
phate of  lime. 

This  condition  is  often  very  intractable  to  treatment,  and  al- 
ways requires  continuous  and  systematic  care. 

The  diet  is  to  be  carefully  regulated,  but  should  be  full  and 
nutritious.  Wines,  ales  and  spirits  are  often  of  service.  Cream 
and  even  cod-liver  oil  are  sometimes  indicated. 

To  relieve  the  constipation,  strychnia,  aloes,  sulphate  of  mag- 
nesia, rhubarb,  and  podophyllin  answer  a  good  purpose.  Brom- 
ide of  potash,  asafoetida,  and  guarana  are  of  service  in  allaying 
the  nervous  symptoms  and  restlessness.  To  improve  the  appetite 
and  act  as  a  tonic  nothing  is  better  than  the  mineral  acids.  Ex- 
ercise in  the  open  air  is  to  be  insisted  upon,  and,  in  young  per- 
sons, bathing  the  entire  body,  every  day,  with  cold  water. 

The  general  principle  which  you  bear  in  mind  in  treating  these 
cases  is  that  their  symptoms  depend  on  the  failure  of  the  liver  to 
perform  its  share  in  the  process  of  digestion,  and  as  a  result  of 
this,  the  fact  that  the  entire  body  is  insufficiently  nourished. 

You  must  also  remember  that  the  various  pains  and  uncomfor- 
table feeling  from  which  these  patients  suffer  give  rise  to  many 
errors  of  diagnosis.  Congestion  of  the  brain,  paraplegia,  uter- 
ine disease,  heart  disease,  pulmonary  phthisis,  are  all  ascribed, 
not  so  very  infrequently,  to  patients  suffering  from  liver  dyspep- 
sia alone. 

In  the  first  class  of  cases  of  abnormal  liver  function,  the  ap- 
pearance  of  the  patients  differs  widely  from  that  of  the  patients 
of  whom  we  have  just  been  speaking.  These  patients  are  stout 
and  well-developed,  often  of  rosy,  florid  appearance.  They  are 
usually  persons  who  live  well,  drink,  and  use  tobacco  freely. 
They  may  even  be  in  the  habit  of  taking  a  good  deal  of  exercise. 

In  spite  of  their  healthy  appearance,  however,  Ave  find  the  same 
depression  of  spirits  and  tendency  to  hypochondriasis.  They  are 
less  liable  to  headache,  but  more  so  to  attacks  of  vertigo.  These 
attacks  of  vertigo  may  be  so  severe  that  they  fall  to  the  ground 
and  lose  consciousness. 
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The  appetite  is  usually  good.  The  bowels  are  sometimes  con- 
stipated, sometimes  regular.  There  is  often  an  occasional  diar- 
rhoea from  very  slight  causes.  The  urine  is  very  apt  to  contain 
an  excess  of  uric  acid  or  of  the  urates. 

In  many  cases,  the  first  symptoms  of  which  complaint  is  made 
are  the  vertigo  and  the  uncomfortable  feeling  about  the  head, 
sometimes  also  an  inability  to  apply  the  mind  to  business,  and  a 
partial  loss  of  memory. 

These  patients  sometimes  discover  that  a  brisk  purgative  makes 
them  feel  much  better  for  several  days,  and  they  become  regular 
customers  of  the  venders  of  the  different  kinds  of  purgative  pills. 

One  of  the  first  requisites  for  successful  treatment  is  an  entire 
abstinence  from  every  kind  of  alcoholic  drink.  No  wine,  beer, 
or  spirits  should  be  allowed,  not  even  in  small  quantities.  To- 
bacco is  equally  pernicious  in  these  cases  ;  it  should  be  absolutely 
prohibited. 

These  patients  require,  not  merely  ordinary  out-of-door  exer- 
cise, such  as  walking  and  riding,  but  often  pretty  violent  muscu- 
lar exercise,  such  as  is  afforded  by  the  gymnasium. 

They  are  often  much  benefited  by  the  natural  alkaline  and  sul- 
phur waters. 

As  regards  drugs,  there  is  no  general  plan  of  treatment  that 
can  be  laid  down,  but  in  each  case  you  endeavor  to  meet  the  spe- 
cial indications,  trusting  for  a  cure  to  the  general  hygienic  man- 
agement of  the  case. 

The  principal  symptom  of  dyspepsia  due  to  the  condition  of  the 
large  intestine,  is  constipation.  This  symptom  is  common  to  all 
the  varieties  of  dyspepsia,  and  occurs  also  with  various  other 
morbid  conditions.  At  the  present  time,  however,  I  wish  to  call 
your  attention  to  a  class  of  cases  in  which  the  condition  of  the 
large  intestine  is  the  sole  cause  of  the  patient's  symptoms,  and  in 
which  this  condition  causes  not  only  constipation,  but  other  symp- 
toms of  indigestion. 

This  condition  of  the  large  intestine  occurs  in  old  people.  It 
seems  to  be  due  either  to  a  loss  of  power  in  the  muscular  coat  of 
the  intestine,  or  to  a  loss  of  sensibility  in  the  mucous  coat. 

In  the  milder  cases  the  condition  is  not  constant,  but  occurs 
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from  time  to  time.  The  patient  fails  to  have  an  operation  of  the 
bowels  for  several  days.  He  feels  dull,  languid,  loses  his  appe- 
tite, has  headache,  is  troubled  with  flatulence  and  uncomfortable 
feelings  in  the  abdomen,  which  may  even  amount  to  colic.  Af- 
ter a  few  days  there  is  a  slight  diarrhoea.  These  passages  are 
small,  painful,  do  not  give  a  feeling  of  relief.  The  patient  is, 
at  the  same  time,  very  much  prostrated,  vomits  his  food,  and 
may  even  take  to  his  bed.  If  you  are  called  to  attend  these  pa- 
tients after  the  diarrhoea  has  begun,  it  is  very  important  that  you 
should  recognize  the  true  nature  of  the  case.  The  administra- 
tion of  any  preparation  of  opium,  or  of  any  drug  which  merely 
checks  the  diarrhoea,  only  does  harm  and  prolongs  the  sufferings 
of  the  patient.  A  mild  laxative,  on  the  other  hand,  will  very 
promptly  relieve  all  the  symptoms.  The  ordinary  dinner  pill  is 
one  of  the  best  preparations  for  this  purpose. 

In  the  more  severe  cases  the  symptoms  come  on  gradually. 
The  patient  is  at  first  only  a  little  constipated  ;  the  bowels  move 
every  few  days,  either  of  themselves,  or  with  an  enema,  or  with 
some  laxative.  And  yet,  during  this  time,  the  large  intestine  is 
not  really  emptied,  but  there  is  a  constant  accumulation  of  feces 
in  the  rectum.  The  constipation  becomes  gradually  more  pro- 
nounced, and  the  patient  finds  that  enemata  and  mild  laxatives 
no  longer  give  him  a  movement.  Then  he  may  use  more  active 
purgatives,  which  produce  a  number  of  fluid  stools  and  yet  do 
not  empty  the  large  intestine  of  the  hardened  feces,  which  are 
still  accumulating.  So  the  patient  goes  on,  from  bad  to  worse, 
alternating  between  constipation  and  diarrhoea,  always  uncom- 
fortable, often  with  very  severe  pain  in  the  abdomen,  losing 
strength  rapidly.  If  the  condition  is  not  relieved,  an  old  person 
may  be  so  reduced  in  this  way  as  to  die  without  any  other  dis- 
ease than  constipation. 

The  first  point  in  the  treatment  is  to  introduce  your  finger  into 
the  rectum  and  ascertain  whether  or  not  it  is  filled  with  hardened 
feces.  It'  it  is,  the  feces  must  be  scooped  out  with  the  finger  or 
some  convenient  instrument,  and  then  the  rectum  should  be 
washed  out  repeatedly  until  it  is  entirely  emptied. 

After  this  the  patient  must  be  constantly  watched  and  examined, 
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from  time  to  time,  to  ascertain  that  the  feces  are  not  accumulat- 
ing again.  The  diet  must  be  regulated,  and  aloes  and  strychnine 
may  be  employed  to  assist  the  action  of  the  large  intestine. 

I  have  endeavored  thus  to  sketch  out  roughly  for  you  some  of 
the  cases  of  dyspepsia  in  which  only  one  of  the  digestive  viscera 
is  involved.  I  think  that  in  your  future  practice  you  will  be  able 
to  recognize  some  of  these  cases  when  you  see  them,  and  I  think 
it  will  add  much  to  your  satisfaction  in  the  treatment  of  all  cases 
of  dyspepsia,  if  you  make  the  attempt  to  analyze  the  mass  of 
symptoms  and  assign  them  to  the  different  viscera  to  which  they 

ong. — Vol.  ii,  No.  iv,  American  Clinical  Lectures,  edited 
by  E.  C.  Seguin,  M.  D. 


Editorial. 


We  feel  much  encouraged  by  the  interest  manifested  by  the 
profession  in  different  parts  of  the  State'to  have  a  State  Board 
of  Examiners  constituted  by  law. 

All  we  require  to  secure  success  is  united  and  harmonious  ac- 
tion. Harmony  first.  The  objections  to  the  form  of  a  law  pre- 
sented in  our  April  number,  so  far  as  we  have  heard,  are  as  to  its 
including  for  examination  any  who  are  now  authorized  to  prac- 
tice. Some  have  expressed  a  preference  for  the  law  to  include  all 
who  have  engaged  in  the  practice  since  the  present  arrangement 
went  into  effect,  some  two  years  ago,  others  prefer  it  should  in- 
clude everybody  now  engaged  in  practice  The  other  point  of  ob- 
jection is,  the  fee  proposed,  $20  ;  that  a  smaller  fee  might  meel 
the  expenses  of  the  board  which  is  all  that  is  expected  or  needed. 

With  regard  to  the  retrospect  action  of  a  law,  it  would  cer- 
tainly meet  with  so  much  opposition,  whether  it  included  all  of 
only  those  who  had  commenced  since  the  present  law,  that  it  could 
not  be  passed.     The  experiment  of  a  law  to  examine  all  engaged 
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in  practice  at  the  time  of  the  passage  of  the  law  was  tried  in 
Maryland  [a  few  years  ago  and  failed.  We  must  be  content 
with  gradual  improvement ;  it  is  a  great  reform  that  is  sought  to 
be  effected.  If  we  can  secure  that  only  properly  qualified  per- 
sons  enter  the  profession  after  the  passage  of  such  law,  it  will 
soon  effect  improvement,  ten  brief  years  will  hardly  have  passed 
before  an  entire  revolution  would  be  effected.  With  regard  to  the 
fee  for  a  certificate  from  the  board,  if  only  those  apply  and  are 
examined  who  commence  to  practice,  the  great  majority  will  be 
young  men  at  the  medical  schools,  hence  may  meet  the  commit- 
tee without  extra  traveling  expenses.  If  the  board  be  composed 
of  five  members — the  smallest  number  named — at  ten  dollars  a 
day  each,  the  examinations  must  average  six  a  clay,  to  pay  all 
expenses ;  we  cannot  expect  physicians  to  leave  their  business  to 
give  their  whole  attention — during  the  sitting  of  the  Board — 
to  its  duties  without  proper  compensation  ;  neither  could  faith- 
ful and  sufficient  examinations  be  conducted  more  rapidly  than 
an  average  of  six  a  day — hence  the  fee  cannot  be  much  less 
than  S-(b  Parties  coming  to  the  State  to  reside  and  prac- 
tice medicine,  could  readily  make  it  in  their  way  to  pass  through 
the  place  where  the  committee  or  board  may  meet  without  addi- 
tional expense  in  traveling,  indeed  if  it  should  occasion  the  ex- 
penditure of  a  few  dollars,  the  advantage  of  this  certificate  in  all 
parts  of  the  State  would  make  it  worth  hundreds  of  dollars  to  the 
possessor,  as  the  community  would  have  confidence  in  a  man  thus 
endorsed,  at  once. 

A  written  examination  is  indispensable  to  a  proper  safe  judg- 
ment of  a  young  man's  education,  otherwise  how  may  we  know 
[f  he  can  write  prescriptions  correctly;  this  takes  time,  at  least 
one  day,  £or  the  written  examination,  six  a  day  would  keep  the 
board  very  busy. 

If  the  I'ee  is  too  low,  there  is  danger  that  the  examinations 
would  be  basty  and  insufficient  to  give  each  candidate  a  fair  hear- 
ing- 

We  would  expect  that  different  parts  of  the  State  would  be  re- 
presented in  the  board  ;  perhaps  one  from  the  southern,  one  from 
the  western,  one  from  the  northern,  and  two  from  the  city  of  St. 
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Louis,  would  properly  represent  each  section.  That  good  and 
capable  men  would  not  be  appointed  under  our  political  system  is 
all  a  gratuity;  parties  whose-  personal  interests  lie  directly  in  the 
way  of  the  law  will  doubtless  hatch  up  a  thousand  and  one  objec- 
tions. To  try  it  on,  is  the  way  to  ascertain  if  a  good  board  can  be 
constituted. 

Freedom  in  this  country  does  not  mean  freedom  to  do  what 
works  harm  to  our  neighbor  ;  hence  we  make  laws  to  protect  the 
community  from  loss  of  life  and  health,  as  well  as  property. 

An  epidemic  is  prevailing,  and  a  family  persists  lu.  the  use 
of  water  from  a  well  on  its  premises,  believed  by  the  public 
health  officer,  to  be  a  source  of  disease  ;  the  well  is  filled  and  the 
family  compelled  to  procure  pure  water.  The  milk  offered  for 
sale  is  subject  to  examination,  also  the  dairy  from  whence  it 
comes,  and  may  be  condemned  and  the  parties  at  fault  fined. 
Thus, all  sources  of  ill-health  affecting  the  public  are  subject  to 
legal  regulations. 

A  stranger  comes  into  any  community  and  hangs  out  his  sign 
as  "Doctor:"  an  accident  happens,  he  is  the  nearest  doctor, 
hence  is  called  ;  it  may  chance  that  a  child  has  swallowed  caustic 
alkali,  and  although  the  larder  be  stored  with  acids  and  oils,  the 
man  knows  nothing  of  chemistry,  and  before  intelligent  help  can 
be  brought  (time  having  been  lost  with  the  strange  doctor),  the 
mischief  is  done,  a  life  is  sacrificed  ;  or  an  artery  may  have  been 
accidentally  severed,  and  the  new  doctor  is  called,  being  near : 
again  his  ignorance  of  anatomy  prevents  his  arresting  the  bleeding 
and  a  life  is  lost.  To  rule  in  favor  of  protection,  ■  ~  >t  exclude 
the  ignorant  pretender  to  medical  knowledge,  is  attempting  a  dis- 
tinction without  a  difference,  so  it  appears  to  us,  at  least.  We 
advocate  the  enactment  of  a  law  to  guarantee  as  far  as  practicable 
that  every  person  who  offers  service  to  the  public  as  a  physician  or 
surgeon,  shall  be  intelligent  in  the  established  science-  of  chem- 
istry, anatomy,  physiology,  etc.,  not  that  he  shall  be  compelled 
to  practice  upon  one  theory  or  another.  lie  may  hold  any  theory 
of  practice  he  chooses,  only  secure  that  he  is  properly  educated 
in  the  absolute  sciences  ;  surely  no  one  should  object  to  this,  and 
least  of  all  should  doctors.  E. 
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CHANGE    OF    EDITORS. 

In  the  May  number  of  the  St.  Louis  Clinical  Record,  we 
find  the  valedictory  of  Dr.  W.  A.  Hardaway,  on  account  of  "  per- 
sistent ill  health  and  the  pressure  of  other  engagements." 

He  names  Dr.  W.  B.  Hazard,  as  his  successor.  A  gentleman, 
he  says,  well  known  to  the  profession  at  large  as  an  accom- 
plished and  cultivated  writer  and  scholar. 


STUDENTS    OF  MEDICINE  IN  GERMANY,  AUSTRIA  AND  SWITZERLAND. 

The  following  is  the  number  of  students  of  medicine  in  Ger- 
many, Austria  and  Switzerland,  from  October  1875,  till  April, 
1876,  taken  from  the  official  report,  Berlin,  May  14,  1870. 

Vienna  820,  which  is  the  largest  number  of  any  of  the  univer- 
sities, Wurzburg  548,  Leipzig  263,  Grefiswald  218,  Graz  211, 
Zurich  197,  Strassburgh  191,  Erlangen  161,  Breslau  160,  Tub- 
ingen 157,  Bern  151,  Konigsberg  148,  Bonn  123,  Gottingen 
123,  Marburg  122,  Freiburg  120,  Halle  112,  Heidelberg  87, 
Giessen  84,  Bassel  82,  Jena  75,  Innsbruck  69,  Kiel  64,  Rostock 
36.  From  the  whole  number  1100  are  credited  to  Austria,  430  to 
Switzerland,  353  to  the  province  to  the  East  Sea,  and  the  rest 
1271  to  Germany  proper.  According  to  this,  Austria  has  almost 
as  many  medical  students  in  three  Universities,  as  Germany  has 
in  twenty.  Berlin  takes  fourth  rank,  Bonn  twelfth  rank,  Halle 
has  decreased  remarkably,  and  Grefiswald  lias  gained,  so  that  it 
take  nt  present  the  fifth  rank,  the  whole  number  of  bona  fide  med- 
ical  students  being  3154.  Edw.  Borck,  M.  D. 


HONORS. 


Upon  the  announcemenl  of  the  retirement  of  I)r.  Edward 
Montgomery  from  the  profession  on  account  of  ill-health,  the  fol- 
lowing resolutions  were  unanimously  adopted  at  the  regular  meet- 
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ing  of  the  Medico-Chirurgical  Society  of  St.  Louis,  held   May 

22,  1876: 

Resolved,  We,  the  members  of  the  Medico-Chirurgical  So- 
ciety, having  learned  with  much  regret  of  your  retirement  from 
professional  life,  and  painfully  regretting  the  state  of  \  our  health, 
which  imposes  such  action  upon  you  at  the  time  of  your  greatest 
success  and  usefulness,  take  this  method  of  expressing  our  sense 
of  the  loss  that  not  only  we  and  the  profession  of  St.  Louis,  but 
the  entire  community,  suffer  by  your  enforced  withdrawal  from  a 
profession  in  which  you  have  been  so  eminently  useful,  and  which 
you  have  done  so  much  to  ennoble. 

In  your  retirement  from  the  profession,  this  Society,  which  you 
contributed  largely  to  originate,  and  of  which  you  have  ever  been 
an  active  and  useful  member,  suffers  a  loss  which  extends  to  pri- 
vate practice,  where  your  great  ability  as  a  physician,  united  with 
your  high  sense  of  professional  honor,  secured  you  the  confidence 
and  esteem  of  the  entire  profession. 

We  earnestly  hope  that  your  present  state  of  health  is  only 
temporary — the  result  of  overwork — and  that,  with  health  re- 
stored, you  may  long  live  in  enjoyment  of  every  blessing  which 
the  truly  good  deserve. 

In  your  professional  life  you  have  shown  that  the  most  active 
and  laborious  duties  of  a  large  practice  are  not  incompatible 
with  high  literary  and  scientific  attainments,  and  that  all  the 
duties  of  the  active,  working,  conscientious  physician  are  most 
harmoniously  blended  with  the  high-toned,  Christian  gentleman. 

Be  assured  that  your  devotion  to  your  profession  ;  your  manly 
sacrifice  of  ease,  comfort  and  health  for  the  good  of  others  ;  your 
noble  bearing  as  a  gentleman  and  a  physician,  will  not  be  for- 
gotten by  us  or  lost  to  the  world  :  but  that  in  your  retirement, 
as  in  your  active  professional  life,  you  possess  our  respect,  con- 
fidence and  warmest  esteem. 

Upon  motion,  Dr.  S.  Gr.  Moses  in  the  chair,  appointed  Drs.  G. 
M.  B.  Maughs,  J.  B.  Johnson,  and  W.  M.  McPheeters,  a  com- 
mittee, of  which  the  chair  was  ex-officio  chairman,  to  present 
the  above  resolutions  to  Dr.  Montgomery. 

It  was  also  ordered  that  the  Secretary  furnish  to  the  St. 
Louis  Medical  and  Surgical  Journal,  and  to  one  or  more  of 
the  daily  papers,  copies,  with  the  request  that  they  publish  the 
same.  X.   B.   CARSON,    Sec'y. 

St.  Louis,  Mo.,  May  27,  1876. 


Meteorological  Observations. 

By  A.  WISLIZENUS,  M.  D. 

The  following  observations  of  daily  temperature  in  St .  Louis  are  made  with  a  maximum  ami 
minimum  thermometer  (of  Green,  N.  Y.).  The  daily  minimum  occurs  generally  in  the 
night,  the  maximum  at  3  P.  M.  The  monthly  mean  of  the  daily  minima  and  maxima, 
added  and  divided  by  2,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 

THERMOMETER    FAHRENHEIT— MAY,    1876. 


Day  of 

Minimum. 

Maximum. 

Day  of 

Minimum. 

Maximum. 

Month. 

Month. 

1 

42  5 

56.5 

18 

68.0 

88.0 

2 

41.0 

57.0 

19 

69.5 

92.5 

3 

42.0 

69.5 

20 

69  5 

91.0 

4 

52.5 

69.5 

21 

69  0 

81.0 

5 

55.5 

63.0 

22 

64.5 

81.0 

6 

55.5 

80.5 

23 

450 

71.0 

7 

60.0 

71.0 

24 

57.5 

72.0 

8 

48.0 

56.0 

25 

58.5 

79  5 

9 

49  0 

75.5 

26 

60  5 

83  0 

10 

56.0 

69.0 

27 

60.0 

85.0 

11 

53.0 

87.0 

28 

61.0 

89.0 

12 

60.0 

76.0 

29 

66.0 

89.0 

13 

58.0 

75.5 

30 

67.0 

91. 0 

14 

58.0 

87.0 

31 

70.5 

79.5 

15 

66.0 

84  0 





16 

66.5 

90  0 

Means 

58  7 

78.4 

17 

69.0 

92.0 

Monthly 

r  Mean  68  5 

Quantity  of  rain  :  2.67  inches. 


Mortality  Report.— City  of  St.  Louis. 


FROM  APRIL  29,   1876,  TO  MAY  27,   1876,  INCLUSIVE. 


Scarlatina 

Variola 

Varioloid 

\  aricella 

1  liphl  lieria 

Croup,  Membran's. . 
Whooping   < lough  . . 

Erysipelas 

Typhoid  Fever 

intermittent  Fever. 
Congestive  Fever  . 
Remittent  Fever. . . 
Typlei-.M.dai'l   Fevr 

Bilious   Fever 

Diarrhoea 

Cholera  1  ufautum . . 
<Vr.  Sp.  Men 
Malarial  I  disease  . . . . 

Alcoholism 

.M;i uia-a-potu  

<  lancer 


Cancer    Uterus '■'• 

Stomach  . .  1 

Liver 1 

Anasarca  1 

Marasmus l-t 

Scrofula i 

Phthisis  Pulmonalis.63 

1 1  \  .ii  ocephalus 3 

Tub.    Peritonitis. . .   l 

Meningitis '.» 

Encephalitis 1 

Apoplexy 3 

i  'mix  ulsi'ons    l  nfa'lel6 

Paralysis i 

Trismus  Naseentium  6 

i  ion  of  Braiu.  -t 

I  nflamai  Ion  ofBrain  2 

Pei  icardit  is 1 

Valv.  Dis.  of  Heai  i .  I 
Dropsy, '  leneral. ...  6 
Embolism 1 


Heart  Disease,  Org..  7 
Angina  Pharyng. . .  1 

Asthma 2 

Laryngitis    7 

Bronchitis 8 

Pneumonitis 21 

Pleurit  is 2 

Hydrothorax 1 

Empyema 1 

Congest  ion  of  Lungs  5 

Gastritis 3 

( rastro-Enteritis. ...   1 

Enti  ritis 1 

Peritonitis 3 

I  ric .  of  [ntestines. .  1 

Hepatitis 2 

I  nilani    of  Bowels. .  - 

Nephria 2 

I  Iremia  l 

<  lysi  itis 1 

Vletro  Peritonitis.. 


Spina  Bifida 1 

Premature  Birth.  .  .  .12 

Cyanosis 1 

Debility 5 

Pregnancy,  Album.  1 

Senile  Debility 5 

Asthenia.  .  .  . .' 1 


(ten  .    Debility 

Fracture  of  Skull. . . 

Wound,   ( runshot  .  .. 

Burned  

Drowned 

Shock  from  fall. . . . 
I  n  j .  by  street  car.  . . 
Run  over  by  wagon 

Suicide 


Total  Deaths.. 303 


still  Births 27 

I  ruder  ti\  e  years. .  L37 


JAS.  O'G  H7LAGHER,  M.  D.,  Clerk  Board  of  Health. 


COMPRESSED    PILLS. 

Manufactured  by  JOHN  WYETHA  BRO.,  Chemists, 

No.  1412  WALNUT  STREET,  PHILADELPHIA. 

These  "Compressed  Pills,"  made  l>\  dry  compression,  nre  free  from  the  coatings  that  ren- 
der many  other  pills  object  iomil.le.  "They  are  readih  soluble  or  diffusible,  and  Being  9at  in 
shape,  are  m,. re  easily  swallowed  than  those  in  anv  oiher  form.  Owing  to  the  a  ■ 
excipients  ordinarily  employed  iu  making  pills,  thev  arc  smaller  than  those  made  by  any 
other  process.  Thev  are  smooth,  glossy,  and  elegant'in  appearauce,  and  are  made  onlvof  the 
purest  materials.     Leading  physicians  havo  found  these  Compressed  Pi]  iable  and 

quick  in  their  action.    The  Pills  can  he  sent  by  mail  to  druggists  and  plivsicians  at    an   ex- 
pense of  16c.  per  pound,  or  lc.  per  ounce,  for  posta   e. 

Grains.  (.rains. 

MORPHLE  SULPHAT 1-10    !,    % 

Quiniae  Sulph.  . . .'.     lj| 

M.I  BALIC.  ;>l-'l|i;e L-20 

|  Strychniae 1-30 

I  Ext,  Aconii y. 

opn ■$> 

opii  ropii,. ...... .'.;;:;;;  1 

et  CAMPH.         iCampli     ..  2 

OPII  fOpii 5 

et  PLUMBI  AC.1  PlumbiAcei..  y 

y,        PANCREATIN 1 

PEPSIN  '  5 


ACID  ARCEXICI \.->o 

ACID,  TANNIC 2 

!  Puli  -  Moes  Soc  - 

*l  Pulv.  Saponis. 

|  Pulv.  Aloes  Soc  ...       y 

ALOES  et  FERRI  i  j:"h'Z!,lr'i,;/,;'"1-     }  " 
|  Fer.  Sulph.  Exsic. .     1 

[Ext.  Couii y 

Pulv.  Aloes  Soc 

1 


ALOES  (U.S.  P.) 


ALOES  et 


1-50 

5 

2 


>rja  et  t  l'uiv.  Aloes  soc 

MYRRH, -Z  Pulv.  MvitIkc 
(U.S.  P.)         (CrociStigmat 


AMMONIA  BROMID..  5 

AMMONIA  MURIAT 3  5 

ANTI-BILIOUS    /Ext.  Coloc.  Co 2U 

(Vegetable)         \  Podophyllin  . . .  y 

anti-  n;i,iv- '/"r"' y0 

DYSPEPTIC.^  M:,f  ";,lia','K 2 

(  Ext.  Coloc.  Co 2 

,  Ext.  Nueis  Voni ..  .  y 

APERIENT.  ■>  Ext.  Coloc.  Co 2 


Pulv.  Rhei. 
BISMUTH  SUB-NIT... 
BISM.  SUB-NIT.    f  Bismuth  Sub-Nit. 

et  PEPSIN.         [Pepsin 

CALOMEL y.     1    2    3 

CATHART.Co.M  P.  (U.  S.  P.) 
CATHART.  IMPROVED. 

|  Ext.  Coloc.  Simp..  . 

Podophyllin 

Pulv.  Res.  Scam.  .  . 

Pulv.  Aloes  Soc.  .  .  . 

Pulv.  Cardamomi. . 


10 

iy, 

5 


CATHARTIC 
(Vegetable). 


1', 

1-9 

I  Pulv.  Saponis y. 

CERII  OXALAT. 2 

[Aloes 1 

COOK'S.                  J  Calomel y 

j  Rhei 1 

LSapo y 

COLYCINTH.  COM  P.  (U.  S.  P.) 

DOVER'S  POWDER, 

Ipecac  and  Opii 2     3  5 

FERK1  MET.  iQuevenne's) 1 

FERRI  CARB.  PROTO 3  5 

FERRI  CARB.       (Ferri  Cavb.  (Vallet)  2 

QUINLE  et  J  Quiniae  Sulph l 

STRYC1IXLE.  (.Strychniae 1-G0 

FERRI   LACTAT " 1 

FERRI   PYROPHOSPH 

FERRI  et  QUINLE  CITRAT 2  3 

FERRI  et                fFerri  Met y> 

QUINLE  SULPH  )  Quiniae  Sulph y 

et  BISMUTH      ]  Bismuth  Sub-Nit.. .  5" 

et  PEPSIN.          |  Pepsin  Porci 2 

FERRI  et                |  Ferri  Met y 

QUINLE  SULPH  ,  Quinise  Sulph y 

et  BISMUTH  et  •!  Bismuth  Sub-Nit. . .  5  " 

PEPSix  et             Pepsin  Porci 2 

STRYCHNINE.  [Strychniae 1-60 

HOOPER'S 

HYDRARG.  (U.  S.  P) 1     2     3  5 

IODOFORM 1 

IODOFORM  ei        f  Iodoform 1 

FERRI.                 |  Ferri  Carl..  (Vallet)  2 
LADY                       ("Pulv.  Aloes  Soc. 
WEBSTER'S^  Guiu.  Mastich. 
(3  grs.)           |  Flor.  Rosa'. 
LEPTANDRIN.     (Leptfndrin        J  J  ad  1 
(    (c.  Sacch.  Fact  is  2  grs.) 


(  Bismuth  Sub-Nit. .  5 

i  Pepsin   Porci 1 

j  Pepsin  Porci 2 

<  Bismuth  Sub-Nil  5 

(  Ferri  Met y 

Bismuth  Sub-Nit. .  2}| 

P<  psin  Porci J'  ■" 

Strychniae L-60 

Pepsin  Porci :'. 

Calcii  Lactophosph.  2 

(  Pepsin  Porci 

\  Ferri  Pvi 


PEPSI  X  PORCI 

•  •t  BISMUTH. 
PEPSIN  PORC] 

el  BISMU'J  II 
et  FERRI. 
PEPSIN  PORCI 

•  i  BISMUTH 
etSTRYt  1INI.F 

PEPSIN  PORCIet 
CALi  II  F.\('i(). 
PEPSIN  PORCI 

et  FERRI.  }  Ferri  P\  ropbosph  .    2 

PEPSIN  PORCTet  \  Pepsin  Porci  .  5 

STRYCHNINE.   i  Strychniae 1-00- 

PEPSIN  PORCI     I  Pepsin  Porci        .        2 

et  PANCREATIN-   Pancreatin  .      2 

et  BISMUTH.      (.Bismuth  Sub-Nil        2 

|  Pepsin 2 

PEPSIN  COMP.     \  Sodii  Lactac 2 

(.Magnesia. 2 

PHOSPHORI 1-60     1-100  ■ 

(c.  Sacch.  Lact.  2  grs., 
PHOSPHORI         /Phosphori  .     .  1-lnO 

COMP.  J  Ext.  Nueis  Vi.iu...        V, 

PODOPHYLLIN >,     %     l-io 

(c.  Sacch   La. -lis  2  grs.) 

PODOPHYLLIN }  [ad  2 

PODOPHYLLIN    f Podophyllin  .. 
COMP. 


1-16 


Ext.  Hyo 
Ext.  Nuc.  Vniii 

PODOPHYLLIN    f  Podophvllin 

et  HYDRARG.    1  Mass  Hydrarg  ....  2 

POTASS.  BI-CARB " : 8 

POTASS    BROMID 5  10 

Ql   IMF  LI  SI   l.l'll.  .     y,     1     2    :;     I  5 

QUINLE  SULPHAT.  .    t|     1     2    3     I  5 

QUINLE  e1  fQuiuue  Sulph l 

FERRI  i  t  Ferri  Pulv 1 

STRYCHNLE.   I  Strychniae L-61 

1'iiKi  ir  sn      i  |,|lh    l;'    ' :; 

KHL1(L.  S.  1.)       -(  pu]v  ga] , 

I  Pulv.  Rhei 2 

RHLI  coMP.         !  Pulv.  AloesSoc...       U 

(U.  S.  P.)  Pub    Mvrrh 1 

01.  Menth   Pip 

SANTONIN 1 

Sodii  I'.i  Curb.. 
.-sola   AMMON.       Amnion.  Carh. ...        '.; 
1  01.  Menth.  Pip.. .  gtt.  ' ". 
Strychniae .       . .      1-100 

STRYCHNIA        :  Phosphor 1-100 

COMP.  j  Ext.  Cannab.  In. I..  1-16 
I  Ferri  Carl.  (Valli 

Aloes 2 

TRIPLEX.  •!  Pil.  Hvdrarg 1 

I  Podophvllin.    .....      '  , 


Dispensed  by  Di'iitf-gists  generally  and   for  sale  by  Richardson 
&  Co.,  Meyer  Brothers,  and  Mellier. 


Harvard  University. 


MEDICAL  DEPARTMENT,  BOSTON,  MASS. 


NINETY-THIRD   ANNUAL  ANNOUNCEMENT— 1876-77 


FACULTY    OIF1    JVCEDICIUE. 


CHARLES  W.  ELIOT,    LL.  D.,    President. 

CALVIN  ELLIS,  M.  D.,  Professor  of  Clinical 
Medicine,  Dean. 

JOHN  B.  S.  JACKSON,  M.  D.,  Professor  of 
Pathological  Anatomy. 

OLIVER  W.  HOLMES,  M.  D.,  Professor  of 
Anatomy. 

HENRY  J.  BIGELOW,  M.  D.,  Professor  of 
Surgery. 

JOHN  E.  TYLER,  M.  D.,  Professor  of  Men- 
lai  Diseases. 

CHARLES  E  BUCKINGHAM,  M.  I).,  Pro- 
fessor of  Obstetrics  ami  Medical  Jurispru- 
dence. 

FRANCIS  MINOT,  M.  D.,  Hersey  Professor 
of  the  Theory  and  /'metier  of  Medicine. 

JOHN  P.  REYNOLDS,  M.  D.',  Instructor  in 
Obstetrics. 

HENRY  W.  WILLIAMS,  M.  D.,  Professoi 
of  Ophthalmology. 

DAVID  \V.  CHEEYER,  M.  D.,  Professor  of 
Clinical  Surgery . 

JAMES  C.  WHITE,  M.  J).,  Professor  of  Per- 
inatology. 


ROBERT  T.  EDES,  M.  D.,  Professor  of  Ma- 
teria  Medica. 

HENRY  P.  BOWDITCH,  M.  D.,  Assistant 
Professor  in  Physiology. 

CHARLES  B.  PORTER,  M.  D.,  Demonstra- 
tor of  Anatomy,  ami  instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  M.  D.,  Instruc- 
tor in  Percussion,  Auscultation  unit  Laryn- 
goscopy 

J.  COLLINS  WARREN.  M.  D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ,  M.  D.,  Assistant  Pro- 
fessor of  Pathological  Anatomy. 

WILLIAM  L.  RICHARDSON,  M.  D.,  In- 
structor in  Clinical  Obstetrics 

THOMAS  DWIGHT,  JR.,  M.  D.,  Instructor 
in  Histology. 

EDWARD  S  WOOD,  M.  D  ,  Assistant  Pro- 
fessor in  Chemistry . 

HENRY  H.  A.  BEACH,  M.  D.,  Assistant 
Demonstrator  of  Anatomy. 

WILLIAM  B.  HILLS,  M.  D.,  Instructor  in 
Chemistry. 


OTHER  INSTRUCTORS. 

GEORGE  II.  F.  MARKOE,  Instructor  in  Materia  Medica. 
FRANK  W.  DRAPER,  M.  D.,  Lecturer  on  Hygiene. 

The  following  gentlemen  give  Special  Clinical  Instrictions: 

FRANCIS  P..  OREENOUGH,  M.  D.,  and  EDWARD  W IGGLES WORTH,  jr.,  M.  D.   in  Syph- 

JOHN  0.'  GREEN,  M.  1>„  and  CLARENCE  J.  BLAKE,  M.  D.,  in  Otology. 
JAMES  R.  CHAD  WICK,  M.  P.,  and  WILLIAM   II.  BAKER,  M.  D.,  in  Diseases  of  Women. 
CHARLES  P.  PUTNAM,  M.  D.,  and  JOSEPH   P.  OLIVER,  M.  D.,  in  Diseases  of  Children. 
SAMUEL  G.  WEBBER,  M.  D.,  and  JAMES  .1.  PUTNAM,  M.  1).,  in  Diseases  of  the  Nervous 
System. 

The  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  reci- 
tations, clinical  teaching,  and  pracl  ical  exercises,  distributed  throughout  the  academic  year. 
Thisyeai  begins  September  28, 1876,  and  ends  on  the  last  Wednesday   in  June,  is,;.      It  is 

divided  into  two  equal  terms,  either  Of  Which  is  more  than  equivalent  to  the  "  Winter  Session," 

as  regards  the  amoutri  and  character  uf  the  instruction .  The  course  of  instruction  has  been 
greauy  enlarged,  so  as  to  extend  over  three  years,  and  lias  been  so  arranged  as  to  carry  the 
Btudeiil  progressively  and  systematically  from  one  subject  to  another  in  a  just  and  natural 
order,  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological  anatomy,  labora- 
tory wort  is  largelj  substituted  for,  or  added  to,  the  usual  methods  of  instruction 

Instead  of  the  customary  oral  examination  fur  the  degree  of  Doctor  of  Medicine,  held  at 

the  end  of  the  three  years'  period  of  study,  a  series  of  written  examinations  on  all  the  main 

cts  oi  medical  instruction  has  been  distributed  through  the  whole  three  years;  and 

every  candidate  for  the  degree  musl    pass  a  satisfactory  examination  in  every  one  of  the 

principal  departments  of  medical  instruction  during  the  period  of  his  study. 

DIVISION  OF   STUDIES. 

For  the  First  Year.—  Anatomy,  Physiology,  and  I  teneral  Chemistrj . 

For  the  Second  Year  Mel  ical  Chemistry,  Mai  en;,  Medica,  Pathological  Anatomy,  clinical 
Me  liciue,  Surgery,  and  <  linic  il  Sin  gery. 


Onandafl  ■  1877,  an  examination  on  entrance  will  be  required.     For  particulars 

sec  <  tatalo 


Fur  the  Third  Year. — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency. 
■Students   who  began  tlieir  professional   stu  rhere  m  y  be  admitted  to  advanced 

standing;  but  all  persons  « ho  apply  for  admission  to  the  second  or  third  year's  class  must 
pass  an  examination  in  the  hiauches  alreadj  pursued  by  the  class  to  which  they  seek  admis- 
sion.   Examinations  are  held  in  the  follow  i> 

At  the  end  of  the  first  year— Anatomy,  Physiology,  and  General  Chemistry. 

End  id'  second  year— Medical  •  hi  mistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  Surgery,  and  Clinical  Surgery. 

Examinations  are  also  held  before  the  opi  niug  of  the  School,  beginning  Si  ptember  25th. 

Students  who  do  nol  intend  to  offer  themselves  for  a  degree  will  also  be  received  at  any 
pari  of  the  course  for  one  term  or  more.  Any  student  may  obtain,  without  an  examination, 
a  certificate  of  his  period  of  connection  with  the  scl 1. 

Requirements  for  a  Degree. — Every  candidate  must  be  twenty-one  years  of  age;  must 
have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  -.chool, 
have  passed  the  required  examinations,  and  have  presented  a  thes  - 

Course  for  Graduates — For  the  purpose  of  affotding  to  those  already  Graduates  of 
Medicine  additional  facilities  forpuisuing  clinical,  laboratory,  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com- 
prises the  following  branches:  Histology;  Physiology;  Medical  Chemistry;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion,  and  Laryngoscopy  ;  Ophthalmology;  Derma- 
tologv;  Syphilis;  Psychological  Medicine;  Otologj  :  Electro-iherapeutics;  Gynaecology; 
and  Obstetrics.  Single  blanches  may  he  pursued,  and  mi  payment  of  the  full  lee  also  the 
privilege  of  attending  any  of  tl tber  exercises  of  the  Medical  Scl 1,  the  use  of  the  labo- 
ratories and  library,  and  all  other  rights  accorded  by  the  University  will  he  granted.  Gra- 
duates of  other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M  1>  at  this  Dni- 
versitv,  will  be  admitted  to  examination  for  this  degree  after  a  year'sstudy  in  the  Graduates' 
Course. 

Fees. — For  Matriculation,  S5.    For  the  Year,  $200.    For  one  term  alone,  $120.    For  Gradu- 
ation, $30.     For  Graduates' Course,  the  fee  for  one  year  is  $200.      For  one  Term    $120.    For 
irses,  such  fees  as  are  specified  in  1he  (  atalogue.     Payment  in  s-dv: ■ 

Members  of  any lepartment  of  Harvard  University   have  a   right  to  attend  led 

and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  Catalogue,  address 

Dr.  R.  H.  FITZ?  Secretary, 

108  Boylston  St..  Boston,  Mass. 

CHAS.  SCHLEIFFARTH, 

Xo.  60S  North  Fourth  Street, 

Bet.  Washington  and  Lucus  Aves.  SAINT    LOUIS,    M0., 

Manufacturer  and  Importer  of  and  Dealer  in 

TRUSSES  FOR  RADICAL  CURE, 

Supporters  and  Shoulder  Braces, 

Surgical    and    Anatomical    Mechanician:   Inventor    and   Manufacturer  of  Apparatus  for 

Curvature  of  tlieripine,  Wry  Neck.  Anchylosis,  Club  Feet,  Bow  Legs,  Weak  Ankle,, 

Splints  for  fractures anddis locations;  "silk  and  Elastic  Stockings  for  Varicose 

Veinsand  Sore  Legs;   K Cap  and  Anklets  for  Swollen  and  Weak 

Joints;  also  Suspensory  Bandages— being  a  new  sty  li — and 
Bandages   of    every   description,   etc.,   etc. 

Crutches  of  all  Sizes.         Dr.  Bly's  Artificial  Legs. 

JB$~  Ladies  will  be  waited  upon  by  a  competent  female  at  private  salesroom. 
Refers  to  Profs.  E.  II.  Gregory  &  J.T.  Hodgen,  and  rrn  si  oi  the  Su  geons  and  Physicians 
of  this  city.    Office  open  from  7  o'clock  a.  m.  to  7  p.  in. 


C  ^t  H  EH  E  ALT  H     LI  FT 

IS  BECOMING  INDISPENSABLE  AS  AN  ADJUNCT  TO  MEDICAL  TREATMENT,  AND  IS 
NOW  IN  THE  OFFICES  OF  MANY  OF  OUR  LEADING  PHYSICIANS.  '  NO  ONE  THING 
WILL  SO  GREATLY  HELP  THE  DOCTOR  IN  RESTORING  HIS  PATIENTS.  IT  IS 
UNIVERSALLY  RECOMMENDED   BY  THE   MEDICAL   PROFESSION;  , 

-'ADDRESS  FOR  FULL' PARTICULARS,   F.  G.WELCH,  M.D.,  Manager, 

agents  WAMTED  HEALTH .- LIFfcCO.,  46  East  14thSt.,  New  York., 


Dr.  McINTOSH'S 

NATURAL 

tjterine  Supporter, 


Tliis  instrument  is  a  uterine  and  abdominal  supporter  combined.  The  uterine  stem  is- 
of  highly  polished  hard  rubber,  which  can  be  bent  by  immersion  in  hot  water  to  exactly  fit 
the  shape  of  the  vagina.  It  is  suspended  by  two  soft  rubber  tubes  passing  through  the  head 
Of  the  stem,  and  affording  four  points  ol  support,  instead  of  one  or  two  as  others  now  in 
uge.  and  so  adapting  itself  to  all  the  varying  positions  of  the  body.  It  will  not  interfere 
with  any  of  life's  private  necessaries;  it  is  not  corrosive,  and  is  lighter  than  if  metallic. 
Cups  are  funaJshed  for  retroversion,  an  reversion  or  any  of  the  flexions  of  t lie  womb. 

These  instruments  have  received  the  endorsement  and  recommendation  of  the  medical 
profession  generally,  and  are  now  mure  iri  use  than  all  other  similar  instruments  taken 
together. 

Price  to  Physicians.  $$.00:    to  Patients,  $12.00. 

Instruments  can  lie  sent  by  mail  or  express,  if  sent  by  mail,  postage  will  be  8  cents, 
which  should  be  added  to  the  remittance.     For  circulars  and  further  information,  address, 

Dr.  Mcintosh's  Natural  Uterine  Supporter  Co., 

29G  West  Lake  Street,  Chicago,  Ills. 

Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

QUININE   ELIXIR. 

This  Elixir  is  neutral,  medicinally,  with  the  exception  of 
slight  ionic  properties,  and  does  notaffect  the  medicinal  proper- 
ties of  Quinine  in  the  least;  on  the  contrary,  Quinine  taken  in 
this  way  is  considered  one-third  more  efficient  than  in  pill,  and 
is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  'pleasant  way  in  wheh  Quinine  can  he  given  to 
ladies,  children  and  convalescents.     Prepared  by 

ALLAIRE,  WOODWAED  &  CO.,  Manufacturing  Chemists, 

PEOEIA,    ILLS. 
May  be  obtained  of  tbe  I>rng-  Trade  senerally.  St.  Louis  office,  114  Pine  5t. 

STEPHENSON'S 
Improved  Uterine  Supporter. 

The  most  practical  and  effectual  instrument  in 
the  market;  made  -l'  SOFT  RUBBER  with  an 
interior  rod  or  stem  of  Hard  Rubher,  susceptible  of 
being  bent  to  any  desired  curve.     Non-irritating, 

KASTC    OF    APPLICATION   lind  CLKANLY.       It     affords     a 

support  as  strong  and   firm   as   the   metal  and   hard 

ruhhcf  iustr tit-,  withoul  their  rigidity. 

The  attention  of  tin-  Profession  is  respectfully  solicited. 
For  salebj   A.  M.  LESL1E&  CO.  and    RICHARDSON  &  CO.,    Saint 
Louis,   Mo.,  BLISS  &  TORP^EY,  Chicago,  111 

F.    I'i.   DAYTON   A:   •'<>.,   Manufacturers  and  Proprietors, 
Send  tun  Circular.  Jacksonville,  Illinois- 


BTTIRIR-IIN-a-TOILsr  >S 

I>I£.     WADSWORTH'S 


UTERINE  BLEYAT< 


The  most  simple  and  practical  of  any  Stem  Pessary 
ever  invented;  made  of  India  llubher  "without  lead, 
unirritating,  of  easy  application,  and  unfailingly  I 
the  womb  in  its  natural  position.  The  first-class  phy- 
sicians in  Providence,  and  eminent  practitioners  in 
every  State,  highly  recommend  it. 

A  pamphlet  describing  it,  and  testimonials  of  distinguished  Physicians, 
also  Price  List,  sent  on  application.  Beware  of  .similar  articles  sold  on 
the  great  reputation  of  the  above. 

H.  II.  BURRINGTON, 

Sole  Proprietor,  Providence,  R.  I. 
Also  for  sale  in  St.  Louis,  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical 
Instruments  generally. 


Dr.  Garratt's  Electric  Disk, 

for  local  Weakness  and  Pains— if  worn  by  night,  or  day,  as  a  flex- 
ible pad,  self-applies  a  constant  tine  Electric  influence,  of  great 
power  to  cure  weak  Nerves,  Joints,  Muscles  or  Organs',  as  weak- 
Lungs,  Throat,  Stomach  or  Back.  Sluggish  Liver,  Rheumatic 
Heart,  Asthma,  Congestion  in  Neck,  Head  Pains,  Weak  Kid- 
neys and  Pelvic  organs. 

Large  best  Disk,  5  by  8  inches.  24  poles,  $2.50.    Children's 
_    2  by  5,  SL     Simple  Disk,  50  cents.     Greatly    improved    in  dura- 
bility.     Each  Disk  is  warranted. 

P.hysicians   say,    •'  Gamut's  Disk  is  the  only   thing  for  this  purpose 
that  is  reliable." 

Sold  by  Druggists  and  Surgical  Instrument  Dealers. 
Sent  by   mail  on   receipt  of  price,  by  A.  C.  Garratt,  M.  I).    Electri. 
cian  .  6   Hamilton   Place,    Boston,   Mass.      Wholesale  and  retail  by  A.  "\L 
Leslie  &  Co.,  819  N.  Fifth  Street,  St.  Louis,  Mo. 


Long    Island    College    Hospital, 

Brooklyn,     New     York. 
SESSION  OF  1875-6. 

The  Collesriate  Year  in  this  institution  embraces  a  Reading  ana   Recitation 
Term  and  a  Regular  Term  oi    Lecti  rj  - 

The   Reading  and   Recitation  Term  will  commence  October  1, 1875,  and  close  at  the 
commencement  of  the  Regular  Term. 

The   Regular  Term   will  open   March    lst,1876,    and  close  tlie  la>t    week  in  June 
following. 

The  Long  Lsland  College  Hospital  was  the  first,  in  this  country,  to  t 
anda  Medical  School,  for  tuepurpo  m    i     I  io    >agh  demonstrative  teachh 

Hospital   i-   under  the  Lmr,  mtrol  of  the  Regents  and  Council  of  the  Colli 

therefore  fully  available  for  all  purposes  of  practical  Instrm 

Over   twelve   thousand   patients  are  treated   annually   in  this  institution— hence  the 
clinical  material  is  ample.      Advanced  students  ha 
The  practical  departments  are  thi  Lside. 

For  circulars,  address— 

SAMUEL  &.  AEHOE,  M.  £>.,  Dean, 

Brooklyn,  .New  York. 


MICEOSCOPES. 


JAMES  W.  QUEEISr  &  00 

Manufacturers,  Importers,  and  Dealers  in 

Microscopes,  Microscopic  Accessories, 

and  objects  of  every  description  suited  to  the  wants  of  the  Professional   Man   or   Amateur, 

Microscopes  from  J$3  to  f2,000. 

Sole  Agents  in  the  United  States  for  R.  &  J.  BECK,  of  London,  and  a  full  stock  of  all 
their  Instruments  constantly  on  hand.  Hartnack's,  Nachett's,  and  Powell  &  Lealaud's 
Instruments  and  Objectives  always  in  stock.    Every  description  of 

Ophthalmoscopes,  Medical  Thermometers, 
Urinometers,    and    Electrical   Appa- 
ratus   constantly    on    hand. 

A  handsomely  Illustrated  and  Priced  Catalogue  sent  to  any  address  on  receipt  of  Ten 
Cents. 

JAMES  W.  QUEEN  &  CO., 

924  Chestnut  Street,  Philadelphia. 

Okk  L<aw:q  f^etfekt, 

FOR  THE  INSANE. 

JACKSONVILLE,     ILLINOIS. 

(Incorporated  by  Charter  from  the  State  of  Illinois.) 

An  institution  established  upon  the  domestic  system  entirely. 
The  inmates  (limited  in  number,)  form  a  part  of  the  family  of 
the  superintendent.  Situation  delightful,  and  sufficiently  re- 
tired; "rounds  extensive  and  handsomely  laid  out.  and  apart- 
ments for  patients  with  every  comfort. 

TRUSTEES: 

Rev.  Livingston  M.  Glover,   D.  I>..  President, 

Hon.  I.  I-.  Morrison,  Lloyd   \Y.   Brown,  M.  D. 

Hon.  H.  E.  Dummer,  Fleming  Stevenson,  Esq., 

Hon.   V.  Gr.   Parrell,  Lyman  L.  Adams,  Esq. 

Superintendent:  Andrew  McFarland,  M.  D.,  LL.  D. 

Matron  :  .Mas.  A.  H.  McFarland. 

Communications  addressed  to  Superintendent. 


University  of  the  City  of  New  York. 

MEDICAL.  DEPARTMENT. 

410  East  Twenty-Sixth  St.,  opposite  Bellevue    Hospital,   New  York  City. 


THIRTY-SIXTH  SESSION— 1876-7' 


Faculty  of 

REV.  HOWARD  CROSBY,  D.  I).,  LL  D., 
Chancellor  of  the  University. 

MARTYN  PAINE,  M.  I). ,  LL.  D,  Emeri- 
tus Professor  of  Materia  Medica  and 
Therapeutics. 

ALFRED  C.  POST,  M.  D.,  LL.  D.,  Emeri- 
tus Professor  of  Clinical  Surgery;  Pres- 
ident of  the  Faculty. 

CHARLES  A.  BUDD,  M.  D.,  Professor  of 
Obstetrics. 

J< UIN  C.  DRAPER,  M.  D.,  L.  L.  D.,  Profes- 
sor of  Chemistry. 

ALFRED  L.  LOOMIS,  M.  1).,  Professor  of 
Pathology  and  Practice  of  Medicine. 

WILLIAM  DARLING,  A.  M,  M.  D.,  F.  R. 
C.  S.,  Professor  of  Anatomy. 


Medicine. 

WILLIAM  II.  THOMSON,  M.  D.,  Pro 
of  Materia  Medica  and  Therapeutics. 

..'.  W.  S.  ARNOLD,  M.  D.,  Professor  of  Phys- 
iology. 

JOHN  T.  DARBY,  M.  D.,  Professor  of  Sur- 
gery. 

CHARLES INSLEE PARDEE,  M.  !».,  Prof, 
of  Diseases  of  the  Ear;  Dean  of  the  Fac- 
ulty. 

ERSKINE  MASON,  M.  D. ,  Professor  of  Cli- 
nical Surgery. 

WALTER  R.  GILLETTE,  M.  D.,  Adjunct 
Professor  of  Obstetrics. 


Post-Graduate  Fac u I ty. 


D.  B  ST.  JOHN  ROOSA,  M.  D.  Professor  of 
Ophthalmology  and  otology. 

WM.  A.  HAMMOND.  M.  D., Professor  of  Di- 
seases of  the  Mind  and  Nervous  System. 

STEPHEN  SMITH,  M.  D.,  Pro  essor  of  Or- 
thopaedic Surgery  and  Surgical  Juris- 
prudence. 


MONTROSE  A.  PALLEN,  M.  D.,  Professor 

of  Gynaecology. 
FANEUILD.  WEISSE,  M.  D.,  Professor  of 

Surgical  Anatomy. 
HENRY  G.  PIFFARD,  M.  D,  Professor  of 

Dermatology. 


THE  PRELIMINARY  WINTER  SESSION  commences  September  13,  1876, 
and  continues  till  the  opening  of  the  regular  session.  It  is  conducted  on  the  same  plan  as  the 
Regular  Winter  Session. 

THE  REGULAR  WINTER  .SESSION  occupies  four  and  a  half  months— com- 
mencing on  September  27th  and  continuing  till  the  middle  of  February.    The   system  of 
instruction  embraces  a  thorough  Didactic  and  Clinical  Course,  the  lectures  being  illustrated 
by  two  clinics  each  day.    One  of  these  daily  clinics  will  be  held  either  in  Bellevue  or  the 
Charity  Hospital.     The  location  of   the  College  building  affords  the  greatest  facilities  for 
Hospital  clinics.    It  is  opposite  the  gate  of  the  Bellevue  Hospital,  on  Twenty-Sixth  street, 
and  in  close  proximity  to  the  ferry  to  Charity  Hospital  on  Block  well's  Island,  while  the  De- 
partment of  Out-Door  Medical  Charity,   and  the   Hospital   Post-mortem  Rooms,  are   across 
the  street.    The  students  of  the  University  Medical  College  will  be  furnished  with  admission 
tickets  to  these  establishments  free  of  charge.    The  Professors  of  the  practical  chairs  are 
connected  with  one  or  both  of  these  Hospitals. 
Besides  the  Hospital  clinics,  there  are  eight  clinics  each  week  in  the  College  building. 
The  Faculty  desire  to  call  attention  particularly  to  the  opportunities  for  dissection.    Sub- 
.>, ,  abundant  and  arefurnislu  dfree  ofchargt ,  and  the  Professor  of  Anatomy  spends  several 
hours  each  day  in  demonstration  in  the  dissecting-room. 

THE  POST-GRADUATE  COURSE  will  begin  September  27,  1876,  and  continue 
during  the  Regular  Winter  Session. 

FEES  FOR  THE  WINTER  COURSE. 

For  course  of  Lectures $140 

Matriculation 5  00 

Demonstrator's  fee,  (including  material  for  dissection  10  00 

(,  i  ad  nation  Fee 30  00 

FEES  FOR  THE  SPRING  COURSE. 

Students  who  have  attended  the  Winter  Course  "ill  be  admitted  free  Those 

who  have  not  attended  the  Winter  ( !ourse  will  be  required  to  pay  tli      I  ion  Fee  and 

$30  ;  and.  should  they  decide  to  become  pupils  for  the  Winter,  the  $30  thus  paid   w  ill   he  de- 
from  the  priceof  t lie  Winter  tickets 

purpose  of  assisting  meritorious  indii  iduals,  the  faculty  will  recei 
each  of  whom  will  be  required  to  pay  $43  per  annum  and  the  Matriculation 
i  particulars  and  circulars,  address  the  Dean, 

Prof.  CHAS.  INSI.EE  PAKDEE,  M.D., 

University  Medical  College,  410  East  26th  St.,  New  York  City. 


iZSSki  EXTRACT  OF  MALT, 

This  Extract  is  prepared  from  the  best  Canada  Barley  Malt,  by  an  improved  process  which  prevents 
injury  to  its properties  by  excess  oj  heat.  It  is  less  than  half  ds  expensive  as  thejoreign  extract;  it  is 
also  inure  palatable,  convenient  Of  administration,  and  will  >wt  ferment. 

Attention  is  invited  to  the  following  analysis  of  tins  Extract,  as  given  by  S.  H.  Douglas, 
Pro!,  of  Chemistry,  University  of  Michigan,  Ann  Arbor: 

Trommer  Extract  of  Malt  Co.:  — I  enclose  herewith  my  analysis  of  your  Extract  of  Malt  : 


ropceia,  as  given  by  Hager,  that  has  been  so  generally  received  Dy  ine  proiess^u   .  una  i.  to 
substantially  agree  with  that  article.  "tours  truly  SILAh  H.  XJOUtrJ^Aa. 

J  "  3    °  Professor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most 
effective  therapeutic  agent  for  the  restoration  of  delicate  and  exhausted  constitutions.  It  is 
very  nutritious,  being  rich  in  botli  muscle  and  fat  producing  materials; 


Fr 
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of  the  a<*ed  i"  retarded  i valescence  from  exhausting  diseases,  and  indeed  most  all  depress- 
in"  miladies  in  which  il  lias  been  found  very  sustaining  and  strengthening,  and  admirably 
adapted  for  building  up  and  invigorating  the  system.  It  is  often  well  borne  by  the  stomach 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most,  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

\  sinsrledoseof  the  Improved  Trommer's  Extract  of  Malt,  contains  a  larger  quantity  of  the 
active  properties  of  malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  having  undergone 
fermentation,  is  absolutely  Iree  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken 
after  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bottle  contains 
ONE  and  ONE  half  pounds  of  the  Extract.     Price  $1  00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited  to  the 
following  combinations: 

Improved  Trommer's  Extract  of  Malt  —  "  FEURATED."  —  Each  dose 
contains  tour  grains  of  the  Pyrophosphate  of  Iron.  Particularly  adapted  to  cases  of  Antenna 
Price  Si  00. 

improved  Trommer's  Extract  of  Malt-"  with  CITRATE  OF  IRON 
ANJD)  OUINI A."  —  Appropriate  where  Iron  and  Quinine  are  jointly  indicated.  Very 
beneficial  in  the  ansemic  state  following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  car- 
buncles  boils  etc.     It   is  a  pleasant  tonic,  the  bitter  last   being   very  effectually    disguised. 

mI i  dose  contains  lour  grains  of  the  Citrate  of  Iron  and  Quinia.    Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  "with  HYPOPHOSPHITES.'- 
x  ar  suoenor  to  any  of  the  '•Syrups"  of  Hypophosphites,  and  invaluable  in  antenna,  scrofu, 
Ions  tuberculous  and  other  cachectic  conditions.  In  the  various  aftectiODS  to  which  scroiu- 
lous'children  are  liable,  as  marasmus,  rachitis,  canes  of  the  spine,  etc.,  it  is  very  efficacious 
This  combination  ism  certain  cases,  even  more  efficient  in  exhaustion  from  undue  lactation. 
than  the  Extract  of  Malt  with  Mops.     Price  gl  50. 

Improved  Trommer's  Extract  of  Malt  — "  with  THE  IODIDES  OF 
llto^  \.\n  MANGANESE."  — The  experience  of  the  late  Sir  J.  Y.  Simpson,  and 
Others  in  the  use  of  this  combination  of  salts,  has  been  fully  confirmed  by  more  recent  expe- 
rience Particularly  recommended  in  anaemia  dependent  upon  scrofula,  phthisis,  cancers, 
the  syphilitic  cachexv,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  tailed.  Each 
dose  contains  one  grain  each  of  the  Iodide-  of  iron  and  .Manganese.    Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  — "with  AETERATIVES."  — 
Each  dose  contains  the  proper  proportions  of  the  Iodide  of  Calcium  and  Iron,  and  of  the  Chlo- 
rides and  Bromides  of  Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most 
, in  alteratives  with  ionics  ami  restoratives,  has  heel,  successfully  employed  in  the  differ- 
ent forms  of  disease  dependent  upon  the  "modified  scrofulous  diathesis  "  as  general  perverted 
glandular  action,  disease  of  the  boms  and  cartilages,  catarrhal  affections  of  the  eye,  car,  and 

naso-phaiyngeal'  mucous  surfaces,  eczema s  and  other  cutaneous  eruptions,  in  rheumatic 

arthritis,  scrofulous  rheumatism,  etc.     Price  $1  50. 

Prepared  by  Trommer  Extract  of  Malt  Co., 

IrTIRIEIMIOirNj'T,     OHIO. 
For  Sale  by  Wholesale  Druggists  throughout  the  United  States  &,  Canadas. 
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Devoted  to  the  Practical  and  Scientific  Interests  of  the 

Medical  Profession. 

Edited  by  W.  S.  EDGAR,  M.  D.,  and  D.  V.  DEAN,  M.  D. 

THE  JOURNAL  WILL  CONTAIN  : 

1st.    Original  Communications. 

2d.     Clinical  Reports  from  Hospitals  and  Private  Practice. 

3d.    Reports  of  Medical  Societies,  and  Notes  of  Medical  Progress,  al  home  and  abroad. 
4th.    Reviews  and  Notices  of  Recent  Publications,  together  with  Miscellaneous  [ntelli  ;i  ace 
of  special  interest  to  the  profession. 

Terms.  Three  Dollars  per  auiiiiiii.  IK   Ain.wci;.  postage  free. 

81.50  for  sis  months,  Si.  fur  4  months. 

Chilis  wit) i  other  Journals,  at  twenty  per  cent,  discount. 

Address  all nmunicatioris  and  remittances  to 

"W.    S.     FJIDO-^-R,,    IVL".    3D., 

No.  1217  Pine  Street,  St.  Louis,  Mo 


Notice  to  Contributors  and  Correspondents. 


Contributions  of  original  articles  are  invited  from  all  parts  of  the  country.  The  pub- 
lishers offer  all  facilities  for  illustration  by  wood-cuts  or  lithographs  of  first-class  workman- 
sbip,  at  their  own  expense.  At  their  request,  authors  will  be  supplied  without  charge  with 
a  limited  number  of  qopies  containing  their  articles  ;  exl  ra  copies  printed  separately  can  be 
furnished  only  at  the  expense  of  the  authors.  Declined  communications  arc  preserved  for 
six  months,  and  will  be  returned  within  that  time,  on  application  and  transmission  of  the 
necessn  ry  postage. 

Articles  intended  for  publication  in  the  tmxt  number  should  be  forwarded  one  month 
prior  to  the  date  of  publication.     They  must  be  contributed  to  this  Journal  exclusively. 

All  communications,  letters,  remittances,  hooks  for  review,  etc.,  should  be  directed  to  W. 
S.  Edgar,  M.  D.,  No.  1217  Pine  street.  St.  Louis. 

Foreign  exchanges  and  books  for  review  should  be  sent  under  cover  to  Messrs.  Williams 
&  Noiigate,  l !  Henrietta  street,  Covenl  Garden,  London;  or  to  Hcrr  B  Hermann,  Leipsig; 
or  M .  Citai:les  Reinwald,  15  Rue  des  Sts.  Peres,  Paris. 


ELASTIC    TRUSSES. 


^— J— ~-^  The  best  Elastic  Truss  is  Po  mcroy's  Elastic  Itnpliire 

■       ciftSTic^     Kelt.  Iteversihle  fur  Right  or  Left  Side. 
JuPTUgiygP  PRICK      I- 1ST 

RuptureBell     Single,  Wood  Pad,  each $4.00 

Double,        '  "    i''.'"1 

Single,  Cushioned,     "    

Double,  "    8  00 

A  sample  Truss  will  be  sent  by  mail,  post-paid  to  any  druggist  or  physician  on  receipt  ol 
I,;!!,  price,  as  per  above  INI      Mb3ral  discount  from  list,  pricos  to  the  trad     i  ion  on 

P0MER0Y  TRUSS  CO.,  746  Broadway,  New  York. 


talllTOB   Oil* 

Manufactured  m  the  Sea-Shore  by  HAZARD  &  CASWELL,  from  Freeh  and  Selected  Livers. 

The  universal  demand  ers  of  the  Codouly.with- 

forCod  LiverOil  that  can  out  the  aid  of  an  v  chein- 

be  depended  on  as  si  rict-  icals.by  the  simplest  pos- 

ly  pure  and  scientifically  sible  process  and  lowest 

prepared,    having   been  temperature    by   which 

long  fell  by  the  Medical  Oilcan  be  separatedfrom 

Profession,  we  were  in-  thecellsof  the  Livers.  It 

duced    to   undertake  its  is  nearly  devoid  of  color, 

manufacture  at  the  Fish-  odor  and  flavor— having 

ing  Stations,  where  the  ablaud, fish-like,  and,  to 

fish  are  brought  to  land  i I    persons t    un- 

every  few  hours,  and  the  pleasant  taste,     it  is  so 

Livers  consequently  are  sweei  and  pure  that  it 

in  great  perfection,  can   be  retained  on  the 

This  oil  ismanufactur-  stomach  when  the  other 

ed  by  us  on  the  sea-shore  kinds  fail,  and   patients 

with   the  greatest   care,  soon  become  fond  or  it. 

from  fresh,  healthy  Liv- 

The  secret  of  making  good  Cod-Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  of  heat; 
too  much  or  too  little  will  seriously  injure  therquality.  Great  attention  to  cleanliness  is  absolutely 
necessary  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the  market,  is  the  make  of  man- 
ufacturers who  are  careless  about  these  matters. 

Prof.  Parker,  of  N.  Y.,  says:  "I  have  tried  almost  every  other  manufacturer's  Oil,  and  give 
yours  the  preference." 

Prof.  Hays,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  is  best  for  foreign 
or  domestic  use." 

After  years  of  experi riling,  the  Medical  Profession  of  Europe  and  America,  who  have  studied 

the  effects  of  different  Coil-Liver  Oils,  have  unanimously  decided  the  light  straw-colored  Cod-Liver 
Oil  to  in'  far  super io i'  to  any  of  I  he  hrown  Oils. 


The  Three  Best  Tonics  or  the  I'liarinaeoixeiii  :  IRON— PHOSPHORUS- 
(AUSAYA. 

CASWELL,  HAZARD  «fc  CO.  also  call  the  attention  of  the  Profession  to  their  preparation 
of  the  above  estimable  ionics,  as  combined  in  their  elegant  and  palatable  Ferro-Phosphorated 
Elixir  or  Calisaya  Kark,  a  combination  of  the  Pyrophosphate  of  Iron  and  Calisaya  never  be- 
fore attained,  in  which  the  nauseous  inkiness  of  the  iron  and  astringency  of  the  Calisaya  are  over- 
come, without  any  injury  to  their  active  tonic  principles,  and  blended  into  a  beautiful  Amber-colored 
Cordial,  delicious  to  tin;  taste  and  acceptable  to  the  most  delicate  stomach.  This  preparation  is  made 
directly  from  the  ROYAL  CALISAYA  BARK,  not  front  ITS  ALKALOIDS  OR 
mint  SAIiTS -being  un  ike  other  preparations  called  "Elixir  of  Calisaya  Bark  and  Iron," 
which  are  simply  Elixir  of  O  uiiiine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being 
a  true  Elixir  of  Calisaya  Bark  with  Iron.  Each  dessert  spoonful  contains  seveji  and  a  half  grains  of 
Royal  <  alisaya  Bark,  and  t«o  grains  Pyrophosphate  of  lion. 

Ferro-Phospiiorated  Elixir  or  Calisaya  Bark  with  Strychnia.  This  prepara- 
tion contains  one  grain  of  Strychnia  added  to  each  pint  of  our  Ferro-Phosphorated  Elixir  of  Calisaya 
Hark,  greatly  intensifying  its  ionic  effect. 

Ferro-Phosphorated  Elixir  or  Calisaya  with  Bismuth,  containing  eight  grains 
Ammonia-Citrate  of  Bismuth  in  each  tahlespoonful  oi  the  Ferro-Phosphorated  Elixir  of  Calisaya  Bark. 

Elixir  Phosphate  Iron,  tfcuinia  and  Strychnia.  Eacli  teaspoonful  contains  one 
grain  Phosphate  Iron,  one  grain  Phosphate  Quinine,  and  one  sixty -fourth  of  a  grain  of  Strychnia. 

Ferro-Phosphorated  Elixir  or  Gentian,  containing  one  ounce  of  Gentian," and  one 
hundred  and  twmty-eight  grains  Pyrophosphate  of  iron  to  l  lie  pint,  making  in  each  dessert-spoon- 
ful seven  and  one-lialf  grains  Centian  to  two  grains  Pyrophosphate  I  ion. 

Elixir  Valerianate  or  Am  nonia.  Each  teaspoonful  contains  two  grains  Valerianate 
Ammonia, 

Elixir  Valerianate  of  Ammonia  and  tfcninine.  Each  teaspoonful  contains  two 
'•rains  Valerianate  Ammonia  anil  one  grain  of  Qninine. 

Ferro-Phosphorated  Wine  of  Wild  Cherry  Bark.  Each  fluid-drachm  contains 
Iweniy-iivi'  grains  of  the  Bark,  and  two  grains  of  Ferri  Pyrophosphate. 

Wine  or  Pepsin.    This  article  is  prepared  by  us  from  fresh  Rennets  and  pure  Sherry  Wine. 

Elixir  Taraxacum  Comp.    Each  dessert-spoonful  contains  fifteen  grains  of  Taraxacum. 

Elixir  Pepsin.  Bismuth,  and  Strychnine.  Each  fluid-drachm  contains  one  sixty- 
fourth  of  a  grain  of  Strychnine, 

.1  uuiper  Tar  Soap.     Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  I n 

found  very  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generally.  Ii  is  invaluable  for 
chapped  hands  ami  roughness  of  the  skin  caused  by  change  ol  temperature.  It  is  manufactured  by 
ourselves,  from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the  most  emi- 
nent physicians. 

Indo-Ferratcd  Cod-Liver  Oil.  This  combination  holds  sixteen  grains  Iodide  of  Iron  to 
the  ounce  of  our  pure  Cod-Liver  Oil. 

Cod-Liver  Oil.  with  Iodine,  Phosphorus,  and1  Bromine.  This  < ibination rep- 
resents Phosphorus,  Bromine,  Iodine,  and  Cod-Liver  Oil,  in  a  state  of  permanent  combination,  con- 
taining in  each  pint:  Iodine,  eight  grains ;  Bromine,  one  grain;    Phosphorus,  one  grain ;    Cod-Liver 

Oil, pint.. 

Cod-Liver  Oil,  with  Phosphate  of  Lime.      This  is  an  agreeable  emulsion,   holding 

three  irrains  Phosphate  of  Lime  in  each  lablesi ulul 

Coil-Liver  Oil.  with   Lac lo-Phosphatc  of  Lime. 

C^S-WJELrj.     I-X-ft-Z^i-^X)     sSo     CO., 

Druti^istts  and  Chemists.  New  York. 


To  the  Medical  Profession,. 

A  NEW  AND  IMPORTANT  REMEDY. 

lactopeptine: 


LACTOPEPTIXE  contains  all  the  agents  of  digestion  that  act  npon  food,  from  mastication  to  h» 
conversion  into  chyle,  and  is  therefore  the  most  important  remedy  lor  Dyspepsia  that  has  ever  Wea 
produced. 


§J  * 


S.-8  IJ3-l£  - 


Lactofeitinh  contains  the  five 
active  agents  of  digestion — Pepsin, 
Ptyalin,  Pancreatine,  Lactic  Acid 
and  Hydrochloric  Acid— combined 
in  the  same  proportion  as  they  exist 
in  the  human  system.  One  drachm 
will  digest  from  IS  to  15  drachms  of 
albumen  or  any  kind  of  cooked  food. 

Lactopeptinb  will  be  found  far 
superior  to  al  1  ot  her  remedies  in  Dys- 
pepsia and  kindred  diseases. 

Also,  particularly  indicated  in 
Anemia,  General  Debility,  Chronic 
Diarrhoea,  Constipa  ion, 'Headache, 
and  Depraved  Condition  of  the  Blood 
resulting  from  imperfect  digestion. 

REED  &   CARNRICK 
Pharmacists, 

isr:Erw"  York. 
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1st. — It  will  digest  from  three  to  four  times  mora  coagulated 
albumen  than  any  preparation  of  Pepsin  in  the  market. 
2d. — It  will  emnlsionize  and  jn-epare  for  assimilation  tht> 
oily  and  fatty  portions  of  food,  Pepsin  having  no  ac- 
tion upon  this  important  alimentary  article. 
3(1. — It  will  change  the  starchy  portions  of  vegetable  food 
into  the  assimilable  form  or  Glucose. 

4th. — It  contains  the  natural  acids  secreted  by  the  stomach 
(Lactic  and  Hydrochloric),  without  which  Pepsin  and 
Pancreatine  will  not  change  the  character  of  coagu- 
lated albumen. 

oth. — Experiments  will  readily  show  that  the  digestive 
power  of  the  ingredients  of  Lactopeptine,  when  tw,, 
or  more  are  combined,  is  much  greater  than  when  sepa- 
rated. Thus,  l  jii>.  "t  Pepsin  and  l  grs.  of  Pancreatine 
mixed,  will  disHjlve  one-third  more  albumen  khan  the 
combined  dige  fcive  power  of  each  agent  separafc  ly  in 
same  length  of  time. 

6th. — It  is  much  less  expensive  to  prescribe,  it  disaoh  si 
nearly  four  times  as  much  coagulated  albumen  as  Pep- 
sin, besides  digesting  all  other  food  taken  by  the  hu- 
man stomach.  An  (■mice  <>/  LaetopepHm  m.  therqforefmUu 
equal  in  digestive  power  to  siren  ounce*  of  J'epsin,  ytt  it  is 
furnished  at  sibout  the  aaau  price. 


\AUthe  statements  made  in  this  Circular  are  the  result  of  repeated  and  care- 
ful   experiments. 

The  palatability  and  digestive  power  of  LACTOPEPTINE  has  been  more  than  doubled 
during  the  past  two  mouths,  by  producing  several  of  its  component  parts  free  from  all  ex- 
traneous matter,  and  we  now  believe  it  is  not  susceptible  of  any  further  improvement 

!  — " 

Physicians  who  have  not  given  LACTOPEPTINE  a  trial  in  their  practice,  are  respect- 
fully requested  to  read  the  following  opinions  of  some  of  our  leading  Practitioners  as  to 
its  merits  as  an  important  remedial  agent. 

IS  ADDITION  TO  THE  FOLLOWING  RECOMMENDATIONS,  WE  HAVE  RECEIVED  OVER  SEV- 
SX  HUNDRED  COMMENDATORY  LETTERS  FROM  PHYSICIANS,  A  LARGE  NUMBER  OF  WHICH 
ENUMERATE  CASES  WHERE  PEPSIN  ALONE  HAD  FAILED  TO  BENEFIT,  BUT  FINALLY  HAD 
BEEN  TREATED  SUCCESSFULLY  WITH   LACTOPEPTINE. 

Th3  undersigned,  having  tested  Reed  &  Carxrick's  preparation  of  Pepsin,  Pancrea- 
tine. Diastase,  Lactic  Acid  and  Hydrochlric  Acid,  made  according  to  published  formula;, 
and  called  Laetopeptine,  find  that  in  those  diseases  of  the  stomach  where  the  above  rem- 
edies are  indicated,  it  has  proven  itself  a  desirable,  useful  and  well  adapted  addition  to 
the  usual  pharmaceutical  preparations,  and  therefore  recommend  it  to  the  profession. 

New  York,  April  t5th.  1875. 
J.  R.  LEAMING,  M.  D.,  EDWARD  G.  JANEWAY,  M.  D. 

Attending  Physician  at  St.  Luke's  Hos-  Professor  Pathological  and  Practical 

pital.   °  Anatomy,  and  Lecturer  on  Materia 

J    TA„„rr,   ,,   ^  Medica  and  Therapeutics  and  CI in- 

ALI- RED  L.  LOOMIS,  M.  D.,  ical  Medicine. 

Professor  of  Pathology  and   Practice  of  c.VTT„r  „   P¥RPY  M  n 

Medicine.  University  of  the   City  of  SAMUEL  R.  PERC  l  ,  M.  D., 
New  York.  Professor  Materia  Medica,  New  York. 

Medical  College. 
.JOSEPH  KAMMERER,  M.  D., 

Clinical  Professor  of  Diseases  of  Women  J>  H-  TYNDALL,  M.  D., 

and  Children,  University  of  the   City  Physician  at  St.  Francis'  Hospital, 

of  New  York.  jQsEpH  ^  wmTERS  M  D 

T^EWIS  A.  SAYRE,  M.  D.,  House  Physician  Belevue  Hospital 

Professor  of  Orthopcedec  Surgery  and  Cli-      GEO.  F.  BATES,  M.  D., 

mical  Surgery,  Belevue  Hospital  Med-  _ 

ical  Colleoe.  House  Surgeon  Belevue  Hospital. 

Inebriate  Asylum,  New  York,  March  25th,  1875. 
I  have  carefully  watched  the  effects  of  LACTOPEPTINE,  as  exhibited  in  this  insti- 
tution for  about  six  months,  especiallv  in  the  treatment  of  Gastritis,  and  it  gi  ves  me  pleas- 
ure to'be  able  to  say  that  I  have  found  the  best  results  from  it,  supplying  as  it  doee i  an 
abnormal  void  of  nature  in  the  secretions  of  the  stomach.   N.  KEELER  MORTON.,  M.  D. 

Brandon,  Vt.,  March  31st,  1875. 
I  desire  to  sav  that  I  have  used  LACTOPEPTINE  for  a  year,  not  only  on  my  friends, 
i1  also  in  my  own  case,  and  have  found  it  one  of  the  most   valuable   aids  to   digestion 
I  have  ever  used.  A.  T.  WOODWARD.  M.  D., 

Late  Professor  of  Obstetrics  and  Diseas'  s  of  Women  and  Children 
Vermont  Med.  College. 

EXTRACT  FROM  A   REPORT  UPON  THE  USES  Or  LACTOPEPTINE, 
BY  J.  KING  MERHITT,  M.  D.,  FLUSHING,  L.  I. 

Mxrat  six  months  since  I  saw  a  notice  of  LACTOPEPTINE  and  its  analysis  in  a  Med- 
fcal  Journal,  aud  having  long  ago  recognized  the  inability  of  Pepsin  to  reach  those  case, 

u  which  the  several  processes  of  digestion  are  all  more  or  less  involved,  I  immediately 
commenced  the  use  of  LACETOPEPTINE  in  my  own  case.  This  was,  in  brief,  an  inherit- 
ed, fostered,  insistent  condition  of  General   Dyspepsia,  which  I  had  treated  for  several 

years  with  Pepsin,  finding  in  its  use  good  service,  although  the  general  results  were  dis- 
■eonxaging.  

A  large  proportion  of  diseases  are  the  result  of  imperfect  digestion. 


In  all  cases  when    the   stomach   is   unable  to    digest  and   appropriate  Hie 

remedies  indicated,  they  should  he  combined  with 

Lactopeptine. 


The  effect  oi  LACTOPEPTINE  on  my  powers  of  digestion  has  fur  surpassed  my  ex- 
pectations, and  its  remedial  qualities  in  numerous  cases,  more  or  less  complicated  have 
been  all  that  I  could  desire.  In  these  cases  LACTOPEPTINE  was  associated  with  other 
Temedies  indicated,  for  the  purpose  of  facilitating  their  assimilation,  which  is  so  often 
nullified  by  a  disordered  and  debilitated  condition  of  the  digestive  organs.* 

I  will  now  give,  in  brief,  an  epitome  of  a  case  recovering  under  the  use  of  LACTO- 
PEPTINE. She  was  a  married  lady,  who  five  years  ago  became  afflicted  with  diarrhoea, 
which  had  baffled  every  mode  of  intelligent  treatment.  She  had  an  intestinal  flux,  body 
much  emaciated,  and  her  entire  health  was  greatly  iinpiired.  I  treated  her' with 
LACTOPEPTINE,  in  conjunction  with  other  remedies,  many  of  which  had  been  formcrlv 
used  without  avail.    She  is  now  rapidly  recovering. 

I  shall  only  add  that  the  more  my  experience,  in  its  varied  applicability,  extends,  the 
more  its  beneficial  effects  appear. 

Newton,  Iowa,  May  10th,  1875. 
1  have  been  using  LACTOPEPTINE  for  several  months,  and  after  a  careful  trial  in 
stomach  and  bowel  troubles,  find  that  it  has  no  equal.     In  all  cases  of  indigestion  and 
lack  of  assimilation,  it  is  a  most  splendid  remedy.  H.  E.  HUNTER,  M.  D. 

West  Newfield,  Me.,  June  14th,  1875. 
LACTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be.    It  excels  all  reme- 
dies that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions. 

STEPHEN  ADAMS,  M.  D. 

Wolcott,  Wayne  Co.,  N.  Y.,  Jun^  29th,  1875. 
From  the  experience  I  have  had  with  LACTOPEPTINE,  I  am  of  the  opinion  that 
you  have  produced  a  remedy  which  is  capable  of  fulfilling  an  important  indication  in  a 
greater  variety  of  diseases  than  any  medicine  I  have  met  with  in  a  practice  of  over 
45  years.  JAMES  M.  WILSON,  M.  D. 

Brownvtlle,  N.  Y.,  August  3d,  1875. 
Some  time  since  I  received  a  small  package  of  LACTOPEPTINE,  which  I  have  used 
in  a  case  of  long  standing  Dyspepsia.  The  subject  is  a  man  40  years  of  age  ;  has  had  this 
ailment  over  lO  years.  I  never  had  so  bad  a  case  before,  and  I  have  been  practicing 
medicrne  21  years.  Your  L A  CTOPEPTINE  seems  just  the  remedy  he  needs.  He  is  im^ 
proving  finely,  and  can  now  eat  nearly  any  kind  of  food  without  distress.  I  have  several 
-cases  I  shall  take  hold  of  as  soon  as  I  can  obtain  the  medicine. 

W.  W.  GOODWIN,  M.  D. 

Eddyville,  Wapello  Co.,  Iowa,  May  5th,  1875. 
I  have  used  the  LACTOPEPTINE  in  my  practice  for  the  last  eighteen  months,  and 
And  it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels.  I  was 
called  last  fall  to  see  a  child  three  years  old,  that  was  almost  in  the  last  struggles  of 
death  with  Cholera  Infantum.  I  ordered  it  teaspoonful  doses  of  Syrup  of  Lactopeptiue. 
and  in  a  few  davs  the  child  was  well.     I  could  not  practice  without  it. 

F    C.  CORNELL,  M.  D. 

Cortland.  De  Kalb  Co..  III..  August  12th,  1875. 
I  received  recently  a  small  package  of  LACTOPEPTINE  with  the  request  that  I 
should  try  it  in  a  severe  case  of  Dyspepsia.  I  selected  a  case  of  a  lady  who  has  beeu  a 
sufterer  over  30  years.  She  reported  relief  after  the  first  dose,  and  now.  after  using  tht> 
balance  of  the  package  m  doses  of  three  grains,  three  times  daily,  says  she  has  received 
znore  benefit  from  it  than  from  anv  other  remedy  she  had  ever  tried. 

G.  W.  LEWIS,  M.  D. 

*  We  desire  particularly  to  oall  tho  attention  of  the  Profession  to  the  great  value  of  LACTorKmsF 
-when  used  in  conjunction  with  other  remedies,  especially  i"  those  cases  in  which  the  digestive  organs 
are  unable,  from  debility,  to  properly  prepare  for  assimilation  the  remedies  indicated. 

One  drachm  of  Lactopeptine  wiU digest  ten  ounces  of  Coagulated  Albumen 

while  the  same  quantity  of  a»y  standard  preparation  of  Pepsin 

in  the  market  will  dissolve  hut  three  ounces. 


One  drachm  of  Lactopeptine  dissolved  in  four  fluid  drachms  of  water  will 
emulsionize  sixteen  ounces  of  Cod  Liver  Oil. 

Chtllicothe,  Mo.,  September  4th,  1874.  " 

I  have  used  LACTOPEPTINE  this  summer  with  good  effect  in  all  cases  of  weak  and 
imperfect  digestion,  especially  in  children  during  the  period  of  dentition,  cholera  infan- 
tum, &c.  I  regard  it,  decidedly,  as  being  the  best  combinatiou  containing  Pepsin  that 
I  have  ever  used.  J-  A.  MUNK,  M.  D. 

oo 

Fort  Dodge,  Iowa,  November  15th,  1874. 
I  have  fairly  tried,  during  the  past  summer  and   fall,  your  LACTOPEPTINE,   and, 
consider  it  a  most  useful  addition  to  the  list  of  practical  remedies.     I  have  found   it   es- 
pecially valuable  in  the  gastro-inteslinal  diseases  of  children.    W.  L.  NICHOLSON,  M.  D. 

White  Hall,  Va.  January  4th,  1875. 

A  short  time  since  I  sent  for  some  of  your  LACTOPEPTINE,  which  I  used  in  the 
case  of  a  lady  who  had  been  suffering  with  dyspepsia  for  over  twelve  months,  and  who 
had  takeu  Pepsin,  and  other  remedies  usually  prescribed  in  that  disease,  with  very  little 
benefit.  I  ordered  the  LACTOPEPTINE,  and  was  pleased  to  find  a  decided  improve- 
ment after  a  few  days,  which  has  steadily  increased.  At  the  present  time  she  appears  to 
have  entirely  recovered.  Very  truly,  E.  B.  SMOKE,  M.  D> 

oo 

Lndianola,  Iowa,  December  11th,  1874', 

I  consider  the  LACTOPEPTINE  a  heaven-sent  remedy  for  all  digestive  troubles.  I 
gave  it  to  a  lady  troubled  with  exhaustive  nausea  and  vomiting  from  pregnancy,  with 
immediate  and  perfect  relief,  after  all  other  remedies  had  failed.  She  was  almost  in  arti- 
culo  moriie.  The  third  day  after  taking  the  LACTOPEPTINE  she  was  able  to  be  up.  I 
was  called  in  council  the  other  day  to  a  case  of  Intussusception  ;  the  patient  was  vaul- 
ting stercoracious  matter  ;  had  retained  no  nutrition  for  several  days.  I  gave  the  LAC- 
TOPEPTINE with  immediate  relief.  Ingestion  was  retained  I  relieved  the  bowels  by 
inflation,  got  an  operation,  and  the  patient  will  recover.  I  consider  the  LACTOPEP- 
TINE was  his  sheet  anclior.  I  am  now  using  the  LACTOPEPTINE  in  Cancer  of  the  Stom- 
ach—the only  medicine  that  gives  the  patient  any  relief.  It  seems  to  act  as  an  anodyne 
in  his  case  more  so  than  morphine.  C.  W.  DAVIS,  M.  D, 

oo 

Contocook,  N.  H.,  November  25th,  1874. 

After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of  the  most  important  of" 
the  new  remedies  that  have  been  brought  to  the  attention  of  physicians  during  the  last 
ten  years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from  dyspepsia,  and  iu  the 
vomiting  from  pregnancy,  with  the  best  of  success.  The  relief  has  been  immediate  iu 
every  instance.  In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  other 
treatment,  LACTOPEPTINE  invariably  gave  immediate  relief.  It  hae  accomplished 
more,  in  my  hands,  than  a  ly  other  remedy  of  its  class  I  ever  met  with,  and  I  believe  no 
physician  can  safely  be  without  it.  It  takes  the  place  of  Pepsin,  is  more  certain  iu  its  re- 
sults, and  is  received  bv  patients  of  all  ages  without  complaint,  being  a  most  pleasant 
remedy.  I  have  used  LACTOPEPTINE  in  my  own  case,  having  been  troubled  with  feel- 
ings of  weight  in  the  stomach  and  distress  after  eating,  but  always  have  obtained  imme- 
diate relief  upon  taking  the  elixir  in  teaspoonful  doses.     GEO.  C.  BLAISDELL,  M.  D. 

oo 

Mo.  Valley,  Iowa,  November  12th,  1874 

Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEPTINE*. 
Having  in  charge  a  patient  in  whose  case  I  thought  it  was  iudicated,  I  prescribed  it  in  5 
gr.  doses.  He  used  it  about  a  week  and  was  greatly  benefited.  I  failed  to  procure  more 
just  then,  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the  same  prescrip- 
tion. After  two  days  he  returned  to  my  office  saying  that  u  the  last  medicine  did'ut  hit 
the  spot,  but  that  which  you  gave  me  last  week  was  just  the  thing,  and  has  given  me 
more  relief  than  any  medicine  I  have  ever  takeu."  I  consider  this  a  fair  test  (so  far  a* 
it  goes)  of  the  merits  of  this  new,  and  I  think,  invaluable  remedy.     G.  W.  COLT,  M.  D. 


One  drachm  of  Lactopeptine  will  transform  four  ounces  of  Starch  into  Glucose, 


Pancreatine  and  Diastase  are  more  important  digestive  agents  than  Pepsin, 

COMMUNICATIONS  FROM  MEDICAL  JOURNALS. 


We  have  for  several  months  been  prescribing  various  preparations  of  medicine  con- 
taining LACTOPEPTINE  as  an  important  aid  to  digestion.  It  may  be  advantageously 
combined  with  cod  liver  oil,  calisaya,  iron,  bismuth,  quinine  and  strychnia.  LACTO- 
PEPTINE is  composed  or  pepsin,  pfyaliu,  pancreatine,  lactic  acid  and  hydrochloric  acid — 
pepsin,  lactic  and  hydrochloric  acids  being  in  the  gastric  juice,  ptyalin  in  the  saliva,  and 
pancreatine  emulsiouizing  fatty  substances.  The  theory  of  its  action  being  rational,  we 
have  prescribed  the  various  preparations  referred  to  above  with  more  evidence  of  benefit 
than  we  ever  observed  from  pepsin. — St.  Louis  Medical  and  Surgical  Journal,  Sep- 
tember, 1874. 

AN  ARTICLE  ON  LACTOPEPTINE.  BY  LAURENCE  ALEXANDER.  TVI.  IX.  OF  YORKVrLLK 
S.  C,  IN  THE  ATLANTA  MEDICAL  AND  SURGICAL  JOURNAL,  NOVEMBER,  187*. 


Some  time  ago  a  small  box,  labelled  "  Physicians'  Samples  LACTOPEPTINE"  wag 
placed  in  my  hands,  with  the  request  that  I  would  give  it  a  trial  upon  some  one  suffer- 
ing from  dyspepsia.  Having,  like  other  physicians,  a  large  j)er  centum  of  just  such  cases 
always  on  hand,  iu  which  various  medicines  and  remedies  had  been  used  without  success, 
I  gladly  consented,  hoping  that  something  had  really  been  found  at  last  to  Bupply  the 
want  felt  by  every  practitioner  in  the  treatment  of  this  troublesome  complaint.  After 
several  months'  experience  in  the  use  of  this  preparation,  in  which  it  has  been  thorough- 
ly tested  upon  a  large  number  of  patients  with  such  gratifying  results,  I  am  induced  to 
recommeud  it  to  the  consideration  of  the  profession,  feeling  confident  that,  with  due  care* 
in  their  diagnosis,  and  the  many  little  cautions  always  necessary,  such  as  restricting  the 
excessive  use  of  fluids  while  eating,  etc.,  and  a  little  patience  on  the  part  of  the  sufferer, 
its  good  effects  will  be  seen  beysnd  a  doubt. 

While  I  employ  it  extensively  iu  many  deranged  conditions  of  the  bowels  incident 
to  infancy  and  childhood,  I  find  it  equally  efficacious  in  constipation  and  all  diseases 
arising  from  imperfect  nutrition  in  the  adult.  In  sickness  of  pregnancy  it  answers  well, 
far  exceeding,  in  my  hands,  oxalate  of  cerium,  extract  lupulin,  or  the  drop  doses  of  car- 
bolic acid,  so  highly  extolled  by  some  practitioners.  In  its  combination  with  iron, 
quinine  and  strychnia,  we  have  the  advantage  of  using,  in  cases  of  great  nervous  depres- 
sion and  debility  peculiar  to  the  dyspeptic,  our  most  valuable  agent  in  a  truly  elegant 
form. 


TO  TEST  THE  DIGESTIVE  POWER  OF  LACTOPEPTINE   IN   COMPARISON 
WITH  ANY  PREPARATION  OF  PEPSIN  IN  THE  MARKET. 

To  five  fluid  ounces  of  water  add  one  drachm  of  Lactopeptine,  half  drachm  of  Hy- 
drochloric Acid,  10  ounces  Coagulated  Albumen,  allowing  it  to  remain  from  two  to  six 
hours  at  a  temperature  of  105  deg.,  agitating  it  occasionally. 


Lactopeptine  is  prepared  in  the  form  of  Powder,  Sugar  Coated  Pills  Elixir,  Syrup, 
Wine  and  Troaches. 

LACTOPEPTINE  is  also  combined  icith  the  following  preparations  : 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTINE. 

This  combination  will  be  found  superior  to  all  other  forms  of  Cod  Liver  Oil  in  affec- 
tions of  the  Lungs  and  other  wasting  diseases.  Used  in  Coughs,  Colds,  Consumption, 
Rickets,  Constipation,  Skin  Diseases  and  Loss  of  Appetite. 

The  Oil  iu  this  preparation  being  partly  digested  before  taken,  will  usually  agree 
with  the  most  debilitated  stomach.  Although  we  manufacture  seven  other  preparations 
of  Cod  Liver  Oil,  we  would  recommend  the  above  as  being  superior  to  either  of  them. 
It  is  very  pleasant  to  administer,  compared  with  the  plain  Oil,  and  will  be  readily  taken 
by  children 

oo 

EMULSION  OF  COD  LIVER  OIL  WITH   LACTOPEPTETB  AND  LIME. 

Each  ounce  of  the  Emulsion  contains  16  grs.  Lactopeptine  audit!  grs,  Phosphate 
Lime. 

ELIXIR  LACTOPEPTINE. 

The  above  preparation  is  admirably  adapted  in  those  cases  where  Physicians  desire 

to  prescribe  Lactopeptine  in  its  most  elegant  form. 

REED  d:  GA  HNBIi  A'  manufacture  a  full  line  of  Fluid  Extracts. 


REED  &  CARN RICK  manufacture  a  full  line  of  Sugar  Coated  Pills. 


BEEF,  IRON  AND  WINE  WITH   LACTOPEPTINE. 

In  those  debilitated  dyspeptic  cases  when  an  Iron  Tonic,  combined  with  the 
•strengthening  properties  of  Extract  of  Beef  aud  Wine  are  indicated,  this  preparation 
will  be  found  most  efficacious. 

ELIXIR  PHOSPHATE  OF  IRON,  QUININE  AND  STRYCHNIA  WITH 

LAfTOPEPTINE. 

There  can  be  no  combination  ranre  suitable  than  the  above  in  cases  of  Nervous  and 
General  Debility,  attended  with  Dyspepsia. 

ELIXIR  LACTOPEPTINE,  STRYCHNIA  AND  BISMUTH. 

A  valuable  combination  in  cases  of  Dyspepsia  attended  with  Nervous  Debility. 

oo 

ELIXIR  GENTIAN  AND  CHLORIDE  OF  IRON  WITH  LACTOPEPTINE. 

An  elegant  and  reliable  remedy  in  cases  of  Dyspepsia  attended  with  General  Debility. 

SYRUP  LACTOPEPTINE  COMP. 

Each  ounce  contains  24  grains  Lactopeptine,  8  grains  Phosphate  of  Iron,  8  grains 
Phosphate  Lime,  8  grains  Phosphate  Soda,  and  8  grains  Phosphate  Potash. 

This  preparation  will  be  found  well  suited  to  cases  of  General  Debility  arising  from 
impaired  digestion,  and  also  of  great  value  iu  Pulmonary  Affections. 

oo 

FORMULAE. 


The  following  valuable  formula?  have  been  contributed  by  J.  King  Merritt,  M.D.,  who  hat 
wed  them  with  great  success  in  his  practice  : 

NO.  1.— FOR   INTERMITTENT  FEVER  WITH   CONGESTION   OF  LIVER. 


£ 


Liquid  Lactipeptiue, 
PL  Ex.  Cinchona  Comp, 
Fl.  Ex.  Taraxacum,     . 
Tinct.  Zingiber, 
Hydrochloric  Acid  Dilut., 
Spts.  Lavender  Comp., 
Sulphate  Quinia, 


dr. 

vi. 

.      dr. 

i. 

aa    dr. 

iii. 

dr. 

l. 

dr. 

n. 

grs. 

xl. 

M.     Dose. — One  teaspoonful  every  two  or  three  hours. 
SiG. — Quinine  mixture  or  tonic  mixture. 

REMARKS. 

Thus  mixture  should  be  taken  every  two  hours  in  the  case  of  a  quotidian  attack,  as 
6O0Q  aft.er  the  subsidence  of  the  paroxysms  as  the  stomach  will  accept  it,  or  even  during 
the  sweating  stage,  if  the  stomach  is  not  especially  irritable,  and  should  be  continued 
until  the  hour  of  anticipated  paroxysms  at  the  same  rate,  except  during  the  night,  from 
10  P.  M.  to  4  A.  M.,  as  a  general  rule.  Six  to  eight  doses  to  be  taken  during  the  first 
interval,  and  if  the  attack  does  not  recur,  then  continue  the  mixture  daily  for  one  week, 
at  a  rate  diminished  by  one  hour  each  day. 

XQ,  2. — FOR   INTERMITTENT   FEVER  WITH  IRRITABLE    STOMACH. 


# 


Liquid  Lactopeptine,        ...... 

FL  Ex.  Cinchona  Comp, 

Tinct.  Zingiber,         ...  ... 

Spts.  Lavender  Comp,  ...... 

Aromatic  Sulphuric  Acid, 

Essence  Month,  Pip.  or  Gauitheria,       .... 

Sulphate  Quiuia, grs.  xl. 


dr. 

vi. 

dr. 

1. 

dr. 

in. 

dr. 

V. 

dr. 

l. 

gtts 

.  X. 

M.    Dose. — One  teaspoonful  with  water  ad  libitum  every  two  or  three  hours,  as  in 
Formula  No.  1,  and  iu  accordance  with  the  type  of  the  attack.    Begin  at  the  rate  indicated; 

Private  Formulas  of  Pills  or  other  Preparations  made  to  order. 
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All  our  goods  are  of  guaranteed  strength  and  uniformity. 

. — . i 

that  is,  if  "Tertian,"  every  three  honrs;  and  then  after  first  interval,  if  the 
paroxysm  does  not  recur,  continue  mixture  at  a  diminished  rate  each  succeeding  day,  as 
indicated  in  remarks  appended  to  Formula  No.  1,  to  wit :  by  increasing  the  period  of  time 
between  each  dose  of  medicine  an  hour  every  day  until  a  week  h;is  passed,  when  the 
frequency  of  a  dose  will  be  reduced  to  threa  times  a  day,  at  which  rate  it  should  be  con- 
tinued until  complete  restoration  of  appetite  and  strength. 

2*0.  3. — FOR   MALARIAL  DYSPEPSIA. 

Liquid  Lactopeptine, dr.  fl.  vi. 

Pi.  Ex.  Cinchona  Com., — 

Tine.  Nux.  Vomica, aa  dr.  xi. 

Spts.  Lavender  Comp.,          .        .                 ...  oz.  ss. 

Hydrocyanic  Acid  Dilut,            dr.  ss. 

Syr.  Aromatic  Rhubarb, oz.  ss. 

Sulphate  Quinine,              dr.  ss. 

M.  Dose. — One  tablespoonful  with  water  ad  libitum  at  meals  (before  or  after),  and  at 
ted  time  if  required ;  also,  use  in  addition  after  the  meals  full  doses  of  Pulv.  Lactopeptine 
with  Spts.  Lavender  Comp.  and  Lime  Water,  in  cane  the  patient  should  suffer  from  positive 
signs  of  indigestion,  although  the  dose  of  Formula  No.  3  has  already  been  taken  at  the  vieal  time, 
either  immediately  before  or  after  eating,  in  accordance  with  the  rule  or  foregoing 
instruction. 

KO,  4. — FOR   CHRONIC   DIARRHOEA. 

Liquid  Lactopeptine, dr.  vi. 

Liq.  Opii.  Comp.  (Squibbs'), dr.  iii. 

Nitric  Acid  Dilute  ;  or,  Aqua  Regia  Dilut.,      .        .         .  dr.  i. 

Syr.  Aromatic. Rhubarb, v     .  dr.  ii. 

Pulv.  Nit.  Bismuth, dr.  ss. 

Aqua  Camph.,  oz.  ss. 

M.  Dose. — One  tablespoonful  with  water  after  each  flux  from  bowels,  and  as  a  rule, 
at  bed  time,  even  if  the  diarrhoea  is  apparently  checked  at  that  hour,  and  this  rule,  should 
be  persisted  in  for  two  or  three  days,  or  until  the  diarrhceal  tendency  has  been  entirely 
subdued. 

oo 

PEPSIN-PANCREATINE-DIASTASE. 

In  addition  to  LACTOPEPTINE  we  manufacture  PEPSIN,  PANCREATINE  and 
DIASTASE.    They  are  put  up  separately  in  one  ounce  and  pound  bottles. 

They  will  be  found  equal  iu  strength  with  any  other  manufacture  in  the  world. 

They  are  all  presented  in  a  saccharatod  form,  and  are  therefore  very  palatable  to 

administer.  

COMP.    CATHARTIC    ELIXIR. 

The  only  pleasant  and  reliable  Cathartic  in  liquid  form  that  can  be  prescribed. 

Each  fl.  oz.  contains  : 

Sulph.  Magnesia,  1  dr. 
Senna,  2    " 

Scammony,  6  grs. 

Liquorice,  1  dr. 

Ginger,  3  grs. 

Coriander,  5     " 

With  flavoring  ingredients. 

Dose, — Child  five  years  old,  one  or  two  t  easpoon fills  ;  adult,  one  or  two  table- 
epooufuls. 

This  preparation  is  being  used  extensively  throughout  the  country.  It  was  originat- 
ed with  the  design  of  furnishing  a  liquid  Cathartic  remedy  that  could  be  prescribed  in  a 
palatable  form.     It  will  be  taken  by  children  with  a  relish. 

Maine  Insane  Hospital,  Augusta,  Feb'.  25th,  1875. 

I  am  happy  to  say  that  we  are  much  pleased  with  the  Compound  Cathartic  Elixir. 
It  has.  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in  our  Institution. 
It  acts  effectively  and  kindly,  without  irritation  or  pain.  11.  M.   HARLOW,  M.  l>. 

All  our  goods  are  of  guaranteed  strength  and  uniformity. 


Private  Formulas  of  Pills  or  other  preparations  made  to  order. 
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Strychnia  Compound  Pill. 

Strychnia,      -      -  1-100  grain 

Phosphorus,   - 

Ex.  Cannabis  Iudica, 

Ginseng,  - 

Carb.  Iron, 

Dose — One  to  two. 
A  reliable  and  efficient  Pill  in  Ana- 
phrodisia,  Paralysis,  Neuralgia,Loss  of 
Memory,  Phthisis,  and  all  affections  ot 
the  Brain  resulting  from  loss  of  Nerve 
Power.  Price,  80  cents  per  hundred. 
Sent  by  mail,  prepaid,  on  receipt  of  price. 


Hii'tna,  Quinia  and  Iron  Pill. 

Ext.  Blood,   -      -      -      -      2  grama. 

Quinine  Sulph.,         -      -      1  grain. 

Sesqui  Oxide  Iron,                  1       ii 

Dose — One  to  three. 

Price,  $2.00  per  hundred. 

Sent  by  mail,  prepaid,  on  receipt  of  price. 

HJ1MA    PILLS. 

We  bee  to  present  to  the  Medical  Profession  for  their  special  consideration  our 
sevenl  preparations  of  Blood  Pills.  The  use  of  Blood  medicinally,  and  the  importance  of 
its  administration  in  a  large  class  of  diseases,  has  arrested  the  attention  of  many  of  the 
1^'idin"-  Physicians  of  Europe,  aud  has  received  their  warmest  attestation.  Prominent 
among  these  may  be  mentioned  Prof.  Pauum,  of  the  University  of  Copenhagen,  wno  is 
usine  it  with  great  success  in  the  hospital  of  that  city. 

At  the  abattoir  in  this  city,  Boston,  and  in  every  part  of  the  country  there  can  be 
se-n  numerous  persons  afflicted  with  Pulmonary  Affections,  Chlorosis,  Paralysis,  Anemia, 
and  other  ailments,  who  are  daily  drinking  the  blood  of  the  ox,  and  many  with  more 
benefit  than  they  have  derived  from  any  other  source. 

~  The  blood  used  by  us  being  ArteriaKsed  Male  Bovine  only,  is  secured  as  it  flows  from 
the  animal  in  a  vacuum  pan,  and  the  watery  portion  (85  per  cent.),  eliminated  at  a  tem- 
perature not  exceeding  100°  F.,  the  remaining  mass,  containing  every  constituent  ot  the 
blood,  being  the  base  of  our  preparations. 


H.EMA  (Ext.  Blood),  4  grs. 
Dose.— Two  to  four. 
90  cts.  per  hundred. 


H^MA  COMP. 
Ext.  Blood,  2  grs. 
Lacto-Phosphate  Lime,  1  gr. 
Pepsin,  2  gr. 

Dose. — One  to  three. 
$1.50  per  hundred. 


H.EMA,  QUINIA,  IRON  and 
STRYCHNIA. 

Ext.  Blood,  2  grs. 
Quinine  Sulph.,  1  gr. 
Sesqui  Oxide  Iron,  1  gr. 
Strychnine,  1-75  gr. 
Dose. — One  to  three. 
$2.00  per  hundred. 


Samples  sent  to  Physicians,  postage  prepaid,  on  receipt  of  price. 

oo 

LACT0PEPTINE  and  most  of  our  leading  preparations  can  be  obtained  from 
the  principal  Druggists  of  the  United  States. 

SUGAR  COATED  PILLS,  TROCHES  AND  POWDERS  CAN   BE   SECURELY  SENT 

BY  MAIL. 

oo 

Price   of  LACTOPEPTINE  by  Mail. 

One  ounce  sent  by  mail,  prepaid,  on  receipt  of         ...  $1  00 

One  pound         "         "  "  "  "  ...  13  00 

A  fraction  of  an  ounce  or  pound  sent  by  mail  on  receipt  of  corresponding  prior. 

We  guarantee  all  goods  of  our  manufacture. 

Tn  ordering  please  designate  R.  &  C.'s  manufacture. 

Send  for  l'PICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 


Oct.  15th,  1875, 


Respectfully, 


REED  &  CARNRICK,  Manufacturing  Pharmacists, 


198  EUETOJS  STREET,  NEW  YORK 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 

The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
foratonnstering  liquid  preparations  or  powders  of  unpleasant  a  ^  Todo  .  The  fo^ 
lowing  varieties  are  now  offered  :  l 

Globules  of  Ether;  Chloroform;  Oil  of  Turpentine ;  Apiol- 
Phosphorated  Oil,  containing  l-60tli  grain  of  Phosphorus; 
Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus;  Cod  Liver  Oil;  Rhubarb- 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
theyare  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action, 
iney  are  put  up  in  bottles  of  100  each. 
For  descriptive  circulars  and  samples  address, 

E.  FOTTGKERA  &  CO., 
30  North  William  Street,  New  York. 


Paris,  is67. 


1868. 


1872. 


1878,  Vienna. 


Prize  Medal. 


Silver  Meda 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PEPSINE, 

And  Wine,  Uiu'r,  Syrup,  Pills  and  Lozenges  of  Pepsinc. 

BoSTaultf  ^^  PTinf  WaS  firSt  introduced  b7  Messrs.  Corvisakt  and  Bocdallt, 
factory  resets  eenthe  onl^  PreParati^  which  has  at  all  times  given  sat.B- 

™^?£^M?£fiT  £°Ud*?Va  PeP8ine  at  thc  tlifierent  exhibitions  of  1867, 
excellence.  y  at  the  Vlenaa  Exhibition  of  1873,  are  unquestionable  proofs  of  it* 

Pensinewm  tl^In  ph;ysician9  an  opportunity  to  judge  for  themselves,  all  Boudault's 
These  tests  wm  ^  T, be  accomPanied  ^  a  ^cidar  giving  plain  directions  for  testing  it. 
Pepsine  vldh  I  n  "^  °ne  t0  Satisfy  himSelf  of  «»  superiority  of  Boudanlfs 
alike  to  dLappointmenl  cheaPeit^^  i*  use  will  not  subject  physicians  and  patieuta 

h,r  n  m<l  m^rii^"  order, to  K"ard  against  imitations  each  bottle  will  hereafter  be  scaled 
havlTafac    Swm lle,bearin"  the  Btamp  of  our  trade  mark,  and  secured  by  a  baud 
having  a  fac-s.mde  of  the  medals,  and  the  signature  of  Ilottot,  thc  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  10  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 
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LA  PLATA" 


Prepared  by 

A.  BENITES  &  00=, 

Buenos  Ayres,  8.  A. 


None  genuine  without  this 
TRADE   MARK, 


|  "Bullock  declining." 


This  is  a  pure  extract  of  beef,  free  from  fat  and  gelatine.  Each  pound 
contains  the  soluble  nutritive  constituents  of  o'4  to  38  pounds  of  the  finest  beef, 
exclusive  of  bones  or  fat,  corresponding  to  about  45  pounds  of  good  butcher's 
meat.    It  will  keep  unaltered  for  years  in  any  climate. 

CAUTION. — Persons  wishing  to  use  a  pure  extract  of  beef,  will  do  well  to 
specify  the  '"LA  PLATA,"  with  above  trade-mark,  and  accept  no  other. 


lE'S  LA  "PLATA" 

Extract  of  Meat  Chocolate, 

Containing  in  one  preparation,  and  under  a  most  agreeable  form,  a  large  propor- 
tion of  tonic  and  nutritive  principles. 

It  is  a  pure  chocolate,  containing  the  purest  extract  of  beef,  and  is  a  most  use- 
ful tonic  and  nutritive  agent  for  invalids  and  convalescents,  and  for  persons  of 
feeble  or  delicate  constitutions. 

It  contains  3  per  cent,  of  La  Plata  Extract  of  Meat,  and  every  square  rep- 
resents the  nutritive  constituents  of  l1^  ounce  of  fresh  beef. 

It  is  used  as  ordinary  chocolate,  and  is  Bold  iu  packages,  with  full  directions. 


HEMATOSINE, 

This  new  preparation,  recently  introduced  in  I  '!ena  -^ 

PHYSIOLOGICAL  REMEDY. 

HEMATOSINE  constitutes  the  basis  of  the  red  globules  of  the  blood,  and  is 
the  organic  substance  now  known,  which  is  richest  in  assimilable  iron. 

In  HEMATOSINE  Iron  is  presented  in  the  normal  state  in  which  it  exists 
In  the  blood,  and  hence  it  is  superior  to  other  ferruginous  preparations,  for  it  enters  into 
the  circulation  without  undergoing  any  change.  It  is  therefore  received  without  fatigue 
by  the  most  delicate  and  the  most  sensitive  constitutions,  which  will  not  bear  the  ordinary 
chalybeates. 

Hematosine  is  offered  in  the  form  of  pills,  and  is  applicable  to  all  cases  in  which  the 
use  of  iron  is  indicated. 

It  will  be  found  a  most  efficacious  remedy  for  Anosmia,  Chlorosis,  Eeucorrhooa, 
Amenorrhea,  Dysmenhorrcoa,  General  Debility,  Slow  Convalesence,  &e. 

E,  FOUGERA  &  CO.,  Importing  Pharmacists, 

General  Agents  for  the  United  States, 

No.     .SO    NORTH    WIL.LIAM     STREET,    NEW    YORK. 


Grimault  &Co/s  Pharmaceutical  Products 


Grimault's  Gnaraiia, 

Prepared  from  the  Paulinia  Sorbilis  of  Brazil.     It  is  a  sovereign  remedy  in 
Headache,  Neuralgia  and  Diarrlicea. 


Iodised  Syrup  of  Horse-Radish. 

A  pleasant  substitute  for  Cod  Liver  Oil,  prepared  from  juices  of  anti-scorbutic 

plants.     Each  tablespoonful  contains  one  grain  of  Iodine,  -so  intimately  combined 

as  to  be  insensible  to  the  action  of  starch.  i 

if 

Dr.  Leras9  Pliospliate  of  Iron, 

In  solution,  Syrup  or  Sugar  Coated  IPills. 

A  pleasant  combination  of  Pyrophosphate  of  Iron  and  Soda,  colorless  and 
tasteless.  It  is  readily  assimilated  and  used  with  great  success  in  Chlorosis, 
Anaemia,  Dysmenorrhaxi,  etc.,  replacing  all  other  ferruginous  preparations.  It 
never  causes  constipation. 

Syrup  of  Hypophosphite  of  Lime, 

2>r.  C?mrchill>s  'Prese7,ij)tion. 

Prescribed  by  the  most  distinguished  physicians  for  affections  of  the  lungs,  Phly- 
tis,  etc.     Each  tablespoonful  contains  two  grains  of  the  pure  hypophosphite. 

Also  Syrup  of  Hypophosphite  of  Soda,  of  Iron  and  of  Manganese. 

Digestive  JLozen^es  and 
Powders  of  the  Alkaline  Lactates. 

(SODA  AND  MAGNESIA.) 

Of  BURIN   l)a   BUISSOW. 

The  researches  of  Dr.  Petrequin,  Prof,  at  the  School  of  Medicine  of  Lyons, 
aided  by  Mr.  Burin  Du  Buisson,  the  eminent  chemist,  have  established  beyond 
a  doubt  the  special  adaptation  of  the.  Alkaline  Lactates  to  the  treatment  of  function- 
al diseases  of  the  digestive  organs.  These  preparations  will  be  found  very  bene- 
ficial in  imperfect  and  laborious  digestion,  heartburn,  gastralgia,  loss  of  appetite, 
nausea,  distention  of  bowels  and  stomach.  They  axe  more  certain  and  less  irrita- 
ting than  calcined  Magnesia  or  preparations  having  Charcoal,  Bismuth,  or  bicarb 
of  Soda  for  their  basis. 

Digestive  Lozenges  and  Powders  of  tie  AlMne  Lactates  witli  Pepsme. 

These  are  prescribed  in  certain  cases  when  the  digestive  powers  are  deranged, 
weakened,  or  null. 


Dusart's  Lacto-Phosphate  of  Lime. 

(SYRUP  AND  \VI 

DUSART'S   PREPARATIONS  OF  LACTO-PHOSPHATE  OF  LIME  present 

to  tho  physician  the  phosphate  of  lime  in  (He  combination  in  which  it  exists  in 
tho  stomach,  after  it  has  been  acted  upon  by  the  gastric  fluid.  It  is,  therefore,  ready 
for  assimilation,  and  hence,  the  Laoto-Phosphato  should  be  preferred  to  tho  ordinary 
bone  phosphate,  which  frequently  is  insoluble',  or  nearly  so. 

Dusabt's  Work  on  tho  "Physiological  and  Therapeutic  action  o*  Phos- 
phate of  Lime"  will  be  sent  free  on  application  to  the  Agents. 


E.  FOUGERA  &  CO.,  New  York,  Agents  for  the  U.  S, 


CAUf1E$Y  St  MflHRF  143  New  Bond  street.  London,  beg:  to  call 
OAVUIII      ©6     IfHIUIlCj     the  attention  of  the  Profession   generally  to 

some  of  the  later  preparations  brought  out  in  England,  the  purity  and 

uniform  strength  of  which  can  be  guaranteed. 

SAVORY  &  MOORE'S 

Genuine  Pancreatic  Emulsion  and  Pancreatine. 

In  diseases  where  Wasting,  loss  of  power  of  Digestion  and  Assimilation  are  prominent 
symptoms,  the  Pancreatic  Emulsion  and  Pancreatine  are  the  most  potent  Remedial  Agents. 
When  Cod  Liver  Oil  fails  to  increase  weight,  or  cannot  be  tolerated  by  the  stomach,  the 
Pancreatic  Preparations  are  the  only  remedies  which  can  supply  its  place,  and  give  the 
power  of  digestin  %  the  oil. 

PANCREATISEB  COD  LIVER  OIL. 

A  reliable  combination  of  Pancreatine  with  the  Oil,  rendering  its  digestion  easy  and 

rapid'  PANCREATINE  WINE. 

For  the  digestion  of  Cod  Liver  Oil,  solid  Fat,  and  Food  generally.  The  Wine  and  Cod 
Liver  Oil  readily  form  an  Emulsion  when  shaken  together  in  equal  proportions. 

PHOSPHORISEB  COB  LIVER  OIL.— With  Quinine. 

PHOSPHORUS  PILLS—PURE. 

Of  all  sizes  and  strengths,  non-resinous  and  perfectly  soluble.  Most  of  the  uncertainty 
of  operation  experienced  in  the  internal  administration  of  Phosphorus  may  be  traced  to 
the  use  of  Oxydised  or  Allotropic  Phosphorus,  preparations  which  are  less  active  and  more 

PEPTOBYN,  the  New  Digestive. 

Digests  all  kinds  of  Food— the  Farinaceous,  Fibrinous  and  Oleaginous :  being  a  combi- 
nation of  the  several  active  principles  of  the  digestive  secretions,  Peptic,  Pancreatic,  &c. 

Five  grains  of  Peptodyn  (Powder)  digests  100  grains  of  Coagulated  Albumen,  100  grams 
of  Fat,  100  grains  of  Starch. 

,       BEST  FOOD  FOR  INFANTS, 

As  supplied  to  the  Royal  Families  of  England  and  Russia. 

Feeding  infants  on  the  best,  i.  e.  the  most  nourishing  and  easily  digested  Food,  has  re- 
cently occupied  much  of  the  attention  of  the  profession,  and  the  fallacy  and  danger  of  em- 
ploying Starch,  in  the  fwmof  Corn  Flour  and  other  high  sounding  titles  has  been  repeatedly 
pointed  out. 

This  food  resembles  Mother's  Milk  more  closely  than  any  other  kind,  perfectly  fulfll- 
ing  its  object— that  of  promoting  the  gkowtii  and  health  of  the  Child. 

BATURA  TATULA,  for  Asthma. 

and  Chronic  Bronchitis.  Recommended  by  the  Profession  as  a  remedy  of  great  power  and 
usefulness  in  cases  of  short  and  difficult  breathing,  spasmodic  coughing,  &c.  Grown  by 
Savoky  &  Mookk,  and  prepared  in  all  forms  for  smoking  and  inhalation. 

SAVORY  &  MOORE'S  NEW  BISCS. 

For  Hypodermic  Administration. 
The  following  are  now  ready  for  issue  in  small  wallets,  separately,  or  in  leather  cases 
containing  six  or  more  wallets  of  various  discs,  with  small  spoon,  &c,  complete: 
Apomorphia,  l-10th  of  a  grain.  Elaterium.  l-12th  of  a  grain. 

Atropia  Sulph.,  l-120th  of  a  grain.  Ergotine,  l-3rd  of  a  grain. 

Codeia,  1-1  th  of  a  grain.  Morphia,  l-6th  of  a  grain. 

Caffeine,  one-half  of  a  grain.  Physostigmine  (or  Eserine),  equal  to 

Quinine,  one  half  of  a  grain.  l-6th  of  a  grain  of  the  extract  of 

Strychnia,  l-00tli  of  a  grain.  Calabar  Bean. 


Prepared  only  (and  Patented  in  Great  Britain  and  the  Colonies,  the  principal  countries 
in  Europe,  and  the  United  States  of  America,)  by 

SAVORY  &  MOORE,  143  New  Bond  Street,  London. 

/''"/•  Bale  by  the  leading  Druggists  in  America. 


CINCHO-QUININE. 

Cincho  Quinine  holds  all  the  important  constituents  of  Peruvian  Hark  in  their  alkaloidal  condition. 
It  contains  no  sulphate  of  cinclwnine  or  sulphate  of  quinine,  but  cinclionine,  quinine,  quinidine,  etc., 
without  acid  combinations.  It  is  now  nearly  four  years  since  it  was  placed  in  the  hands  of  physicians 
for  trial,  and  the  verdict  in  its  favor  is  decisive. 

At  the  present  price  of sulphate  of quinine,  it is  sold at  about  one-half the  price  of  that  agent,  and 
with  the  testimony  offered  that  it  has  cqualtomc  and  anti-periodic  effects,  arid  that  it  is  less  objectionable, 
there  seems  to  be  no  good  reason  why  it  should  not  be  universally  employed  by  the  profession. 
The  cut  below  gives  t*io  sizo  of  the  orneo  phial,  end  the  firm  of  putting  up. 

I   havo  used  Cinclio- 
Quiniut;  in  eight  Or  ten 


Dr.  J.  A.  Perkins,  ot 
Chester-town,  M<1.,  un- 
der date  of  Feb.  10,  1872, 
writes  us  as  follows: 
"  I  havo  used  your  pro 
paration  of  Cincho-Qui- 
nine daring  the  past 
s\immer  in  a  malarious 
district.  I  find  it  en- 
tirely reliable  as  a  sub- 
stitute for  the  sulphate 
of  quinine.  It  produces 
less  unpleasant  effects 
on  the  head,  aud  is 
innsh  better  horue  by 
the  stomach.  In  the 
cases  of  children,  I  have 
found  it  to  be  a  very 
desirable  remedy,  on 
account  of  the  ranch 
less  unpleasant  taste. 
I  use  it  satisfactorily 
in  ail  cases  as  a  substi- 
tute for  the  sulphate." 

i  havo  used  one-and- 
a-half  ounces  of  the 
Ciucho-Quinine,  and  I 
think  very  favorably 
of  its  effects.  I  u  a  case 
of  jnteriuitteut  fever 
(the  patient  from  Ten- 
nessee), I  found  it  to 
operate  as  well  and  as 
promptly  as  sulphate 
of  quinine,  without  any 
unpleasant  head  symp- 
toms. In  no  case  have 
I  discovered  any  un- 
pleasant cerebral  dis- 
turbance, as  is  often 
found  in  the  its 3  of  the 
quinine.  —  J.  SI.  Al- 
dkich,  M.  D.  Fall  River, 
iV/ass. 

I  havo  used  several 
ounces  of  Cincho-Qui- 
nine with  the  most  com- 
plete success.  I  prefer 
it  to  the  sulphate  of 
quinine  in  intormit- 
tents,  especially  with 
children.  I  can  strong- 
ly recommend  it  to  the 
profession  generally. — 
J.  H  FuBf.M.  D.,  Perry. 
Iowa. 

The  Cincho-Quinine 
which  I  have  used  gave 
entire,  satisfaction.  It 
has  all  the  advantages 
you  claim  for  it,  and 
doubtless  it  will  in  time 
supersede  the  use  of 
sulphate  of  quinine 
entirely  — Samuel  \Y. 
Coons,"  M.D.,  Madison, 
Ala. 


mm 
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eases,  and  have,  reason 
to  think  well  of  the  re- 
sults. I  give  it  as  I  do 
the  sulphate,  10  grains 
iii  five  doses  during  toe 
intermission,  and  five 
grains  one  or  two  hours 
before  a  paroxysm  is 
due,  and  continue  to 
give  five  grains  once  a 
week  for  three  weeks 
I  shall  continue  to  use 
it,  and  wish  you  to  send 
me  one  ounce  by  mail. 
—J.  C.  Downing  M  D 
Wappinn  Fulls,  Kete 
York. 

After  further  contin- 
ued trial  of  the  Cincho- 
Quinine,  I  can  safely 
say  that  it  is  a  most 
excellent  remedy.  The 
absence  of  ciucnonisru 
in  its  use.  its  compara- 
tively pleasant  taste, 
its  cheapness,  with  its 
fully  equal  tonic  and 
anti-peiiodic  qualities, 
make  it  an  article 
which  must  soon  be 
indispensable  in  the  list 
of  remedies  of  every 
intelligent  physician.— 
8.  A.  15UTTERFIELD,     M. 

D.,  Indianapolis,  tad. 

I  have  been  using  the 
Cincho-Quinine  in  my 
practice  in  interniit- 
tents  and  remittents, 
and  I  think  well  of  it. 
I  believe  it  to  be  quite 
equal  to  tho  sulphate, 
with  all  the  advant- 
ages which  you  claim 
for  it. -J.  C.  Ross.  M. 
D.,  Lincoln,  III. 

I  hare  used  an  ounce 
of  Cincho-Quinine  in 
some  obstinate  coses  of 
intermittent  neuralgia 
and  ague,  and  am  hap- 
py to  state  that  it  has 
thus  far  sustained  in 
full  the  anticipation 
raised  by  what  you 
have  claimed  for  it. 
Dr.  S.  S.  (utter,  of  this 
City,  has  an  extensive 

general  practice,  and 
lie  infoi  incd  me  a  tew 
da.vsago  thai  thoCin- 
chb-Quinine  was  giv- 
ing satisfaction  —J  H 
Bkech,  Coldwater, Mich. 


We  can  now  supply  SUGAR-COATED  CINCHO-QUININE  PILLS  of  three  sizes  namely, 
i  grain,  2  grains,  and  3  grains,  in  such  quantities  as  are  wanted.  They  are  placed  in  vials  holding  100 
each.     The  price  is  about  one-half  that  of  Quinine  Tills.     Dose  the  same 

BIHL.L.lJNTGr-S,  CL^FF   &z   CO. 

Successors  to  Jam-es  R.  Nichols  f;   Co. 
Manufacturing  Chemists, 

BOSTON,  MASS. 

Manufacturer;:  of  Acids,  Chloroform,  Ethers,  Preparations  of  Gold,  Silver,  Tin,  Zinc,  Load,  Iron,  Bismuth,  and  all 
Fine  Chemicals  used  in  Medicine  or  tho  ArtB.  '   


ESTABLISHED    1856. 


^L.   ML.  LESLIE  <Se  OO., 

Manufacturers  of,  and  Wholesale  and  Retail  Dealers  in 

Surgical  Instruments,  Apparatus, 

BRACES,  TRUSSES, 
Dental  Instruments,  Apparatus,  and  Furnishings, 

Medical,  Surgical  and  Dental  Books,  Etc., 

No.  319  NORTH  FIFTH  STREET, 

(IN   MERCANTILE  LIBRARY   BUILDING) 

Whore  they  have  opened  a  GREATLY  increased  Stock  'of  the  above  articles,  which  they 
will  sell  for  Cash  as  low  as  the  Eastern  manufacturers. 
Parties  ordering  may  rely  on  getting  suited,  or  the  goods  may  be  returned. 


Manufacturers  of 

LESLIE'S  IMPROVED 
Physician's 

Saddle    Bags. 

(Patented  March  21,  1871.) 


The  most  complete,  compact 
and  durable  bags  in  the  mar- 
ket, also  the  cheapest. 


Send  for    Descriptive 
Circular. 

Address  Orders, 


A.  M.  LESLIE  &  CO, 

319  North  Fifth  Street, 

ST.  LOUIS,  MO. 


